i 


within 24 haurs after death. 


tt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Axecu 


Page 4 may be retained by the hospital or attending physician. 


Item 18c Film +00 1-10-09 IRULAND STAC DEPARTMENT UF REALIG 
DIVISION OF VITAL RE ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


coreiitonettt ony, which gove Ow 


tise to immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. i. = 35 9___Rheumatic heart disease 20 yrs. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ya c 
C157. CERTIFICATE OF DEATH 81562 
wea iy ee First Middle lost 20. DATE OF DEATH 2. HOUR 
'ype or print] Month Dor rr 
SIE 3 \ Lulu Ellen Adams Jen. 7°" 1969 2:00 
3. SEX 4. RACE S. DATE OF BIRTH 4 AGE (in “ [_ une | rear Tir UNDER 24 HRs. 
oO lost birthday} 0 0 wn 
= Female White 9/19/99 69 vrs. eel Siam: 
s 4 
aa Io. ce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [2] Never MARRIED] | % COUNTY OF DEATH 
Ma country) 
= 5 West Virginia A WIDOWED DIVORCED [7] WASHINGTON Md. 
23s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
>, give es. during most of working life, even if retired INDUSTRY 
=837 /|_ HAGERSTOWN SEAN HD. stave HOSPITAL |*“"Kousewl ee 
= 5 soe rey eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
= rn lodmission| b. COUNT! 
52s0/ Haryland x y___|Cumberlang | '& "Ul | 209 Hay Street 
3 | [VaCFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Price Doagé 
4 2 Wilbur Teets Ida Barkge Adame 
8 T60, WAS DECEASED EVER Ws. ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a Yes, no, or unknown yes give wor or dates of service) 2 % 
e ton? 820-01-812 John Adams Ridgeley, W. Va 
s = j 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) Aer AND te 
* PART |. DEATH WAS CAUSED BY: 2 
= eS IMMEDIATE CAUSE (0) __ Congestive heart fa e -_ 
s 4 DUE TO, OR AS A CONSEQUENCE OF 
= 
2 
s 


igned by the attending physician 


e 3 shauld be detached fer use as the burial 
ed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours 


z 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

/ = Ys nwo yes 
& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Dow conteautinc (cause oF oeaTa HOUR AM. Month Doy Yeor 

& [i either, notify medicol exominer} Me 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pore) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while oO OFFICE. BUILOING, ETC. 
lot work —_ ot work. 


After this certificate has been si 


22a. | certify that (|) (tEKEMEXBpItGl) attended the deceased fram_Le/LO , 19_ 05, ta_L/Y , 1909, that (I) (af last 
saw the deceased alive psgnadeals "waar * a and that in (my) fasxmkapinian death accurred an the date and haur and fram the 


causes stated-abave, (|) $ave) (did) (stistrart) view the bady after death. 
Wb. SIGNATURE Kora, ) mackants bay one 22. DATE SIGNED 
28 por Anat HAA vesrte pas. pinecror CO pays, | 1/7/69 
= Tid, PHYSICIANS Te. ADDRESS Western Md. State Hospit 
23 / __ NAME Type) Chong C. Han, M.D. 00 Pennsylvania Ave, , Hag vs = Mda_ 
Be BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) store) 
$5 Bupa aes) 1 1969 | Mt. Tabor Cemetery Near Cumberland Alleg Md 


TO FUNERAL DIRECTOR: 


vr 24. he PiRsOR ee ADDRESS Cumberland let Th ee 2 REGISTRAR'S SIGNATURE 
OMRVNAEN | S6bh J, Hafé 3 iL intre Ave Md me J 1989 | hore 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospitol or attending physicion. 


MVARTLAND JTATE DEFARIMENT UF MEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Be ee a 
4 co) ed fod 
01572 CERTIFICATE OF DEATH ¥i065 
te edie First Middle lost 20. DATE OF DEATH 2b. HOUR 
ype or print) . Month Dey Yeor 
Allen Clifford Angle January $4 rT 
ae 3. SEX 4, RACE 5. DATE OF BIRTH 6 a n et IF UNDER 24 HRS 
23s = jst birthday} TONTHS | _OAYS | HOURS [MIN 
=Pu Make White lebanary 2, 1887 Bl ves |e ee eal 
Seay To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JE NEVER MARRIED 9. COUNTY OF DEATH 
eget COMpyy) yy A 
53s Chaylick, Penna. USA wipowen [7] _bivorceo Washington _ id 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
== give street oddrgss) duringymgst of working life, even if retired.) ek is 
22 i) Hagersdoun Keyan Plac. Plasterer onstruction 
3s Se be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1130, STREET AND NUMBER 
a. lodmission) 4 STATE 136. (QUNT 
5 se 2! nd Hagerstown |S WO | 337 Bryan Place 
=E =) |e FATHER'S Name Fis Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
5 ° 
SS once Washington Angle Mary Alice Gehr 
835 160, WAS DECEASED EVER ns, ARMED FORCES? , [166 SOCIAL SECURE NO. TI7. INFORMANT ‘Addiess 
ek erg Yes, no, of pnknown Yes give wor or dates of service 
Bos Noe 220-09-7351A Yir.Kenneth L.ANgle K #4 Hageratown,{id, 
a5 SERORITCTT 
oe = 18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), and {0)) DETEN ONSTT AND pea 
£2 PART |. DEATH WAS CAUSED BY: ¢ . r Bb 
B5 } 7) IMMEDIATE CAUSE At ezjo Scferhye seh bipern 
58s LAL AS DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove Anlee . 
= e 2 tise to immediote couse (0), (b), == Se ls edi 
cere sioting the underlying couse( DUE TO, OR'AS A CONSEQUENCE OF 
are lost @ 
eps a 
‘Soi PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ¥(o) 
sZe = 
3 Ee © [190, DATE OF OPERATION ] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos 2 CAUSES OF DEATH? 
Zee = YS] NO , 
2°93 &S [2To. ACCIDENT WAS UNDERLYING [1b TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, tem 18) 
Ze= & Jor conrRIUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
EUS & [lif either, notify medicol exominer) P.M. 19 
s 2 53 = | 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY re HOME, FARM, STREET, Beer) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
“sg While -— Not while OFFICE BUILOING, ETC 
$30 fat work —_ ot work 
Bes 2a. | certify that (I) (this hospital) attended the deceased fram_7 Ana, AY. , toda] aN, , that (I) (we) last 
ee saw the deceased alive an. 19 G¢_, and that in (my) (aur) apinian death accurred an the date and haut and fram the 
e3= Causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
aa al cig ATTENDING MED STAFF ee yee 
ire ; 
523 | a. hal Htc Ota DEGREE PHYS § ore O pis O] 7 2 3465 
2 3= PHYSICIAN'S va Adj 2e. ADDRES 
2-8 Ay on AH Occd lon bn ap LO Fag 
So -—f 
5 oe %3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) {County) (Stote) 
= YOVAL Spegh * : . 
° bree 69 Broadtording Cemetery Bxoadfo ol 


Bursa 7 
24, FUNERAL DIRECTOR L, 5 ADDRES 7 5 7 
6 est awk eral Chapel Hagerstown, lid, VAN 27869 


a 
£5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exter 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC VEFANRIMENT UF AEALIN 


] 01573 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. 4566 
CERTIFICATE OF DEATH ghee 
- NE V ow First Middle last 2a, DATE OF DEATH R. mh 
SoS Sz5 @ oF print] Mant! e 
BASES Oo VINCENT ALFRED AYERS JANUARY” 73% 
y = we 3. SEX S. DATE OF BIRTH 6, AGE (In years UF UNDER 24 HRS. 
2Se MALE BEPTEMBER 6 1892| 76% v5 |] [PR] 
aa 2 To. BRIHPLAE (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED f&] NEVER MARRIED) | % COUNTY OF DEATH 
rad count ‘ 
= £88 |MARYLAND A wipowen [-] DIVORCED WASHINGTON me 
e 2 ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Beet c= : give street oddress) during most of working life, even if retired.) INDUSTRY 
= 382 /]| HANCOCK PENNA. AVENUE BOOKKEEPER 4 PETROLEUM 
i ENS F eae RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? ~—]13e. STREET AND NUMBER. 
ees of aanviceny wasutneran (HANCOCK _| "SC) "0C) [PENNAs AVENUE 
a z & = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Soe WILLIAM C. AYERS EuMa Mi MICHALES MCDONALO 
soc 
S320 


ie WAS pee EVER whee ARMED Gee 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Raa car 
ng. or unknown) | Uywgvweneriews! |214 12 3611 JULIANA AYERS PENNA AVE. HANCOCK, ME 


a S 
nee 
eae 5 ‘APPROXIMATE INTERVAL 
od — 18 CAUSE OF DEATH (Enter anly one couse per ling far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
eee PART |. DEATH WAS CAUSED BY: - 
= E Ss . f IMMEDIATE CAUSE (a) ct1 
Sag 4109 DUE TO, OR AS A CONSEQUENCE AF 
(SS Conditions, if ony, which gave Y Ove 9 
ee tise to immediate cause (a), (b) 7 
ae = stating the underlying cause; DUE TO, OfyAS WY CONSEQUENCE Of s 

ae BEA soa ae @ 7 LaSaek O gene 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


z 
5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ = Yes Not} CAUSES OF DEATH? 
me 
&S P21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= J LPoRconmerautins [-) cause oF pear HOUR A.M. Month Doy Year 
[iif either, notify medical examiner) M. 
2 ; 7 "AT HOME, FARM, STREET, FACTORY, 7 FD. No. i C 
Whe Hot whe 2le. PLACE OF INJURY (once HMONG. EE, 21f. LOCATION Street or R.F.D. No City or Town ‘ounty State 
fot work —_at wark fi 


After this certificate has been signed b 


s directar, page 3 shauld be detached far use as the bur 


22a. | certify that (I) (this haspital) atyended the deceased fr [fs mls) tall g , 198 FT, that (I) (we) lost 
saw the deceased alive an. 194%, and that in (my) (aur) opinian death accurred an the date and haur and fram the 


shauld be filed with the State Dept. of Health priar to buri 


= causes stated abave, (I) (we) (dit) (did nat) view the bady after death. 

= [5 gVtaw/ FZ 4 DEGREE _ PHYS I oieecror OO pars, OO] 2 A 

Z tiem 6 Thomas Ap [" YAWVCOCK _, Med. 

5 BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
e abe” | 2/2/69 LAUREL H werery | BARTON ALLEGANY GO., MO 


ae ECTOR | <) ADDRESS ‘28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. Sa ie TZ. Mr dcaycovk Wicd, _ 
SSS eeeaeeaeaeaeaeaeas—s—=— SS SSsSsSS98060809090.,, SSS PH TT ay 16 


MARTLAND STATE VEFARIMEND Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


| > 2 
" a , 
0157s CERTIFICATE OF DEATH 01567 
ie este 1. tigate First Middle Last 2a. DATE OF DEATH r hi 2b. HOUR a, 
Ss BES ‘ype ar print} 7 lant Ye “ 
8 858 GUY WILLIAM BAKER JANUARY 3 69°" «| 5: 20m 
5 2s 4, RACE S. DATE OF BIRTH & AGE {io 5 [IF UNDER T YEAR _[ IF UNDER 24 HRS. 
= eos last pirtk ONTHS. iN. 
Ss 285 WHITE JULY 2, 1886 Ea Neal Dieses ei 
@: fe 3 To pares (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieD [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
= Qe VIRGINIA U.S.A. WIDOWED DIVORCED [] WASHINGTON Md. 
2 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND QF, 
= Sct } F give street address} during mast af warking life, even if retired.) WOUIRY et HODIST 
= 222 HAGERSTOW) [ASHINGTON CO OSP. R D ODTA CHURCH 
aS 5 433 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE ciTy UMTS? —[13e, STREET AND NUMBER 
Bose QL Josmissian) stat AND N n acERSTown | “Gd "0 1143 SUNNYSIDE DRIVE 
= iS re A WA, rh jay. u vy A 4 
P 12 = | Flac taraers NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
ASB ehSES CHARLES BAKER EMMA E UNKNO 
e285 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 1143 Mes SUNNYSIDE DRIVE 
€ Zcs sgn [renee _1217.09.9972h MISS MARY A BAKER HAGERSTOWN, MARYLAND 
aos So aaa 
S oe 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c)) + nerve ONSET AND Dea 
= 2... PART |. DEATH WAS CAUSED BY: i. * . 
3 SES yy IMMEDIATE CAUSE (o) Broncho eural Fi 4 4 hours 
Sescia pho DUE TO, OR AS A CONSEQUENCE OF ( 
2 tes Canditians, if any, which gave Dries 
A ahs ee tise ta immediate cause (a), () a2 oe 
fess stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
33 SSS pst a ee a) 
Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Fa en a ee 
= 
3 
= 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO oC CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF SNJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 
AT HOME, STREET, FACTORY, i 
Whi Ht whie -y le. PLACE OF INJURY (Re ied vy Fa oy 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
fat work —_at wark 
22a. | certify that (1) (his*hospialMattended the deceased fram_l2—31— , 1968, tol Qm , 19.69 _, thot (1) fe) last 
saw the deceased alive in deee me a, , and that in (my) (68) apinian death accurred on the date and hour ond fram the 
causes stoted obove, (I) §(6) (did) (did not)wiew the body ofter death. 


2b, SIGNATURE r =a" - ae 7c DATE SIGNED 
A SZ A 
Py By 4+ Dh eoree pays. Gd) pirecron C) pays, CO] 1 /4/6 


MEDICAL CERTIFICATION 


fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR Bic PHYSICIAN 


= 22d, PHYSICIAN'S ee 2 22e. ADDRESS 

8 | NANE (Type) E, W. DITTO, JR.~ M.D. 215 W WASHINGTON ST, ,HAGERSTOWN, MD 

3 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 

s Mad ita 1/7/69 ROSE HILL CEMETERY HASRRSTOWN WASHINGTON, MD 
24. RAL, DIRECTOR UR 


2Sa. "D. BY SEGISTRAI Q 2b. GISIRARS SGN! 
eA SANS 169 F a 


bq ereneajed) within 24 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ath. 


‘e 
sa 


The law re 


quires that the deoth certificate 


dei 
me 


y 
, cremation, or removal, ond in any event, within 72 hours 


igned by the attending physician and campletely filled in b 


Page 4 moy be retained by the hospital or ottending physicion, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 01 575 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ols Asrp 
CERTIFICATE OF DEATH Gi568s 
x it eet pum oe Lost 20. DATE OF DEATH ‘2b. HOUR 
ou ‘ype or print} ohn Month Y 
= Huber Baker January 22" 1989 M 
4. SEX 4, RACE S. DATE OF BIRTH & AGE 8 a [_IFUNDER | YEAR | (F UNDER 24 HRS 
lost bi 10) MONTHS | OAYS [HOURS MIN 
Male White Nov.22, 1901 CF ws | | 
70) Wet {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
a Tryland Usa WIDOWED [-] DIVORCED [I Washington Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘i 5 iye street od duri life, even i INDUSTI 
2 i Hagerst ayestge? Aes ehuAre. uring mast weraing ife, even if retired.) RY s 
S 19, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN E wsipe ciry umins? [13e, STREET AND NUMBER 
= admission) $1 13b. COUNTY 
g 4 y Wyland Wa shingtion lager stwo IBN 
€ 14, FATHER'S NAME ‘First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 | ohn Baker Rosa Hurd 
s 
& 


160. WAS DECEASED EVER IN U.S, ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Lear oukown) [Werle WarnET 21409-7048 | Mr.James E, Baker Frederick, Maryland 


hen pl 


= 18 CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (0 . BETWEEN CaSET AMD OPT 
i PART |. DEATH WAS CAUSED BY: Z et. > 
= 72 IMMEDIATE CAUSE (0) ut 
S uy. / ro DUE TO, OR SEQUENCE SOF. 
= Conditions, if ony, which gove pre 
= rise to immediote couse (0), (b) 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 a Fa a 
> PART 2. OTHER-SIGNIFICANT CONDITJONS CONTRIBUHNG JO DEATH BUT NOJ RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
~ af? ZZ, 
z Cte) . SENG chee futtityn 2 a 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
h = CAUSES OF DEATH? 
/ = Yes] NO 

& 

& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ; 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

& J Cor conmrisutins (cause oF peat HOUR AM. Month Doy Yeor 

& pill either, notify medicol exominer) PM. 19 

= 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (he HOME, FARM, STREET, eS) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
While oO Not while OFFICE BUILDING, ETC. 
Jot work —_ ot work. 


22a. | certify that (!) (this hospital) attended th sed from_4 = 19-27, to_f6 =7F 19_6 87 that (I) (we) last 
saw the deceased alive an g, 19__, and that in (my) (our) apinian deoth occurred oh the date and hour and fram the 
couses stated above, (|) (we}(@a) (did nét) view the body ofter deoth. 


"Lllein O- Pa kM M) Bw it Son 3 Hf GRIEF 


id. E 22e. ADDRESS 
me NAM pe) WAlldem 0. Rexrode, M.D. is'S. Prospect St. Hagerstown Wash. Md. 


BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
: reed \Januery25,1969 Greenlawn Cemeter Williamsport, Wash. , Maryland 
24. FUNERAL DIRECTOR Ps ADORE! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE oh. 
H inert Leaf Williamsport, Yd. et # 
Li 


e 3 should be detoched for use as the b 


core 


filed with the State Dept. of Heolth priar to buriol 


101 


rector, p 
should be 


d 


< 
25 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat work —_ot work. 


e ms Vd 

220. | certify that (I) (this hospital) aftended the deceosed iy == ek VRS tof , 192 £ , thot (I) (we) lost 

saw the deceased alive on Lah Mat 19_@ Zand that in (my) (aur) apinion death occurred on the date and haur and from the 
causes stoted obove, (I) (we) (did) (didnot) view the body dfter death. 


i OA) ATTENDING MED. STARE LRT 
DEGREE PHYS, TY oirecrog OO prs OY /— 
if) 


f fa, Fa ‘ 
Td PHYS >, Ai] Te, ADDE 
Me lu UT GY 
230. BURIAL, CREMATION, 23b. vA yf ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) founty) (State) 
Bue Peg rect) Jan. 9 1969 Greenlawn Cemete: Williamsport Wash. Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25 ISTRAR SpSIGNARURE 
nas RR Albert L, Leaf Williamsport, Md. MIAN 10. 1969 | Wontar Setetpe. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
A+tre 9 
Ji57s5 CERTIFICATE OF DEATH apes 
<= NS 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
Aces Cope orem) MARY AMELIA BAKER - vane Boga /% 
B58 5 6 Fal 
q S 3, SEX 4. RACE 5. DATE OF BIRTH 6 AGI jars [_IFUNDER YEAR _T tr UNDER 20765, 
ra t DAYS MIN. 
NESE Fenale White Get. 22 1897 | MAE" ws |] || 
5 5°3 To, BRTKPLAE (Sot or forgn [7b GZEN OF WHAT COUNTRY? EAR Tal NEVER RAREIED 9. COUNTY OF DEATH 
i= count! 
£ sss ”) varyland U.S.A WIDOWED - oivorcen [] Washington Md 
a 
i ee iohS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
=25 4 Pi 
ee SS { : age cee 
Sone SE id Hagerstown sweHebHtieton County Hospitdre = yewwala pet retied) — [INDUSTRE 
BSc 6 USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — 1 13¢, STREET AND NUMBER 
a 2 { i 
peat sb OUTWashingt@n | Hagerstown | ‘5 "0L] | 32 N. Loeust st. 
> a 
3 & iS | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
s2 
Ly OBS Otho Willian Domer Sarah Sweene 
eB e8s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Ss 22° Yes, tie ia re eon Gs 401 Guitiford Ave ° ‘ 
So ae O pe Mr. Ezra M. Baker Hagerstown ; 
iS ano >= 4 —cee o- PPR 
s 2S , ORIMATE INTERVAL 
id oF Ee 18. CAUSE OF DEATH (Enter only one cause per lin 4) / BETWEEN QNSET AND DEAI 
= 5.° PART |. DEATH WAS CAUSED BY: oyeety MALE ; 
4 ls Soe ‘ . |)... IMMEDIATE CAUSE (o) tS iissa 
a eee bf / 
2 cas 2 DUE TO, OR ASA Q u 
Pa ae Conditions, if any, which gove lai) it 4, Abe HY(lenryt. 
os .~#8E rise to immediote couse (0), (b}, a 
£ ze $ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
SE BSs kt a Aa o 
= 55 5 PART 2. OTHER SIGMIFICANT COMDITIONS CONTRIBUTING’ TO DEATHBUT NOT RELATED. TO PHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ia Ba / f g 7 4 Ly’ 
= ao 7 iY) 4 
= ane S 
cS we = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® os 3 CAUSES OF DEATH? 
= ee = vse] Not 
= = 
= ‘ 3 & P2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= ee | Cor conrersurinc [cause oF Death HOUR AM. Month Doy Yeor 
2 3S & [ll either, notify medicol examiner) M. 19 
Ss sa =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County State 
= 33 While > Not wi OFFICE BUILDING, ETC 
ot Tee 
z 2S 
a 2a 
o 
Biss? 
) ee 
a= 
o on 2 
° oo 
= = 
< 
a 
Ss 
c=} 
ES 
o 
= 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i MARTLAND STAC VEFARIMENT UP NEALIA 


ve DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 81570 
FOR STATE o157" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |) aaa First Middle Lost 2a. DATE KNOWN] Month Day Year jOUR 
223 % Boe John Shannon Ball orm mato] Jane16, 69 
2 é = 3 SEX "ACE S. DATE OF BIRTH 6 “a in beg Pe oe 4 ce 2c. DATE PRONOUNCED OEAD 4 a 
52 male |white |1-29-1900 68" tes “Januar 16, 169 
“ | To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BKINEVER MARRIED [_] | 9. COUNTY OF DEATH 
a § ae Regs Jersey USA wipowen ["] _DivoRCED Washington 
Be EB __ fiom oR Town oF esta M wat . pene OR INSTITUTION (If not in hospital Ua, USUAL ‘curation iran) BG iD ops eh 
Ree, Hagerstown Ng gl ones Prospect St. "Sele Shahi "| | Busdipess 
oO s = = oe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c CITY OR TOWN 13d, INSIDE CiTY LIMITS? [']3e. STREET AND NUMBER 
oS FB odmission) STATE Ma, {i COUNTY Wash. SK) 00] [157 S Prospect St 
: 3 [le FaTHERs wae First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¥ Alwyn Ball Rebecca O'Brien 
2 Téo, WAS DECEASED EVER IN'US, ARMED FORCES? Tab, SOCIAL SECURITY NO. _| 17. INFORMANT ‘ADDRESS 
se (es, nesorunknown) | Ymgrraissstove) 002 22-6649|Mrs.Mary R. Ball Hagerstown,Md. 
iS Tie x > in a a apa ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: i be h " 
, _ IMMEDIATE CAUSE (a)_ Arteria ero ardio va ar diseas 


} 
/ ) 6 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ‘ony, which gave 

tise to immediate cause (a), (b). Mpa co -- ; obo 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2: @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


BETWEEN GNSET AND DEATH 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PRIMARY [] OR CONTRIBUTING ["] HOUR A.M, 
CAUSE OF DEATH PM. 19 


Zid. INJURY OCCURRED | Ze, PLACE OF INJURY (At hame, farm, street, TIF.LOCATION Street ar RFD. No City orTown 
WHILE NOT WHILE factory, office building, etc.) 
at work LJ ar worr 


MEDICAL CERTIFICATION 


hate CHIEF MEDICAL EXAMINER ([] 
SIGNATURE 


NAME (Type) 


the funerol director. Poge 4 should be farworded to the Chief Medical Exoming 


necessory, pleose execute the certificote, writing the word “pending” in pencil in 
5 moy be retained for your files. 


Health prior to burio!, cremation, or removal, ond in ony event wi 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [3 Inquiry (_], 
death resulted from; Natural causes [x], Accident [_], Suicide [7], Hamicide [[], Undetermined manner [_] 


20. AUTOPSY? 


sO wo 


lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Ooy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 


County State 


and in my opinian 


mp, ASSISTANT MEDICAL ExamINER [7] 22b. DATE SIGNED 


EXAMINER'S DEPUTY a EXAMINER (3 1-17-69 


TO very ica EXAMINER: This certificote should be executed within 24 hours ofter son, delay is 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pogs 


Mead DR D QO R Washi rpPeited tly ys deve own, Md Ss. 
Ba. BURIAL, CREMATION, Bb. DATE 23c. NAME OF irr OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
meet 1-20-69 National Cemetery inchester, 
24. FUNERAL DIRECTOR H ae Ma ‘25a. REC'D BY REGISTRAR ‘2b, REG SIGNATURE 9 
agerstow! : J 
Ve AtsMe ) Minnich Funeral Home “@& dh Ea om JAN ST 19 0 


STG Genet can Ura She BRE SATU IBEESTOAE CTEEEY Ba CME Ss ts 
p= 7-69 aims DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OLS 72 


FOR STATE 81576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN(X] Month Day Year 2b. HOU! 
(Type or Print} OF  ESTI- 3315, 
ESC e yeas = Arbre Suit! Betts DEATH MATEO] Jan. 25 169|7P> 


with form PM3. Poge 


-transit permit. File pages land2 wi nwt 


in Item 18. Give Pages 1, 2, and 3 to 
Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours after deotiS 


TO never ica EXAMINER: This certificate should be executed within 24 hours after seo, delay is 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olo1 


necessary, pleose execute the certificote, writing the word “pending” in pen 
5 moy be retoined for your files. 


O FUNERAL DIRECTOR: Page 3 should be used os o burial 


T 


Se 


h 
3. SEX “ACE 5. DATE OF BIRTH 6. AGE (in years ‘2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
Jost birthday) DAYS HOURS nth Oo o 
Male White Oct. 21,1929 h6 ws. an. 1969 p 


ae? Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XK JNEVER MARRIED. 9. COUNTY OF DEATH 
unt 
\Gartol co., Md.| U. S.A. wiooweo [}__bivoRceD [J Washingto: Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
og St t address] during most of working life, even if retired.) |INDUSTRY 


Hagerstown as yton Co. Hospita: abo Construction 
|] 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 0 3d. INSIOE CITY LUMTS? 1 13e. STREET AND NUMBER 
dmissi jb. COUNTY 
fap 2 aca Boonsboro! SO1"¢1 | Rta, 2 
2 | 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
1 Smith 5. Betts Carrie Mae Warner 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, na, of unknown) {lt yes give war or dates of service} 
-12-3620 Mrs.Mary EB. Be Rfd eonshora, Md 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) lenestonctonntit 
PART |. DEATH WAS CAUSED BY: ‘ - a 
Q2Nn% IMMEDIATE CAUSE (o)_ Pending A alcoholism Tnd n 


a oe DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 

sise ta immediate cause (0), ) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
a rc). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


=z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? YES] No 
& 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.} 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
at work L) ar work 


22a. I certify that | taok charge af the remains described obove, held on Autopsy[2d, Inspection (_], Inquiry [_], ond in my opinion 
death resulted from: Natural couses [X], Accident [1], Suicide [], Hamicide [_], Undetermined manner € ] 


CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL ht ll Gt -2 7-69 
NAME (Type) 1) £ W Di ‘et 6 Jr 215 W. it m, OF 


‘2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
CITY) 
Barish 1- 28-69 Beaver Creek Cemete: Beaver_Cr. a 
24, FUNERAL DIRECTOR ADDRESS ashy AN sBRA™MSED 5b, At r - 


John H. Bast, Jr. 112 N. Main St. Boonsboro, Md oar % 


a 


= di MARYLAND STATE DEPARTMENT OF HEALTH 
a 


The law requires that the death certificate be/exeguted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 yee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 61572 

Ne 1. DECEASED-NAME First Middle t 

Ses | Cwerem ROMAYNE MeCAUSLAND BEYARD 
2 : 
5 > \ 3. SEX |. RACE 5. DA ears 
i 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Gg 

cee [pana tii” Sains [Eo 
= o at 10. HAGERSTOWN oi shee O OD STAND. “Wi nat in, ne Be thls ols is i se sit ene” 


) | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


etel 
lease remave carban papers. UP 


saw the deceased alive an_————______-t9_——""amid that in (my) (aliKopinian death accurred on the date and haur and fram the 
causes stated abave, (1) Bi) (did) (SIQIKt) view the bady after death. 


2b. SIGNATURE hopl’ Wy) Wine ae or 2c. DATE SIGNED 
At peoree pus. AK) pirecrorn O ps OO] 1/7/69 


22d, PHYSICIAN'S 2e. ‘De 
NAME (Type) Boward N. Weeks 80 Northern Ave., a M 


BURIAL, CREMATION, 
GREMRTTON| 1/1 oes LOUDON PARK CREMATORY BALI A} MD. 


74. FUNERAL DIRECTOR QR ik REG) 25h, REGISTRAR'S SIGNATURE 
va ats | 0" 8B =, 
fash Na OY As WW L- LRM, he WEGLALY, CIOX el Se. “A 


S 
= 
& 
Us 
= 
= 
< 13c. CTY OR TOWN 1d. INSIDE CTY Limits? — | 13e. STRY 
Eee? pinion) MARYLAND | QMISHINGTON HAGERSTOWN wk nor) | 1127 WOODLAND WAY 
25> eS 
= = 14, FATHER'S yk First 1S. MOTHER'S NAME First Middle t 
522 IBERT BIAINE BEYARD ATMA CLAIRE“ KLINGAMAY 
cfs ~~ HA GERS FOWN— 
Zoe Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? D4 sOCIAL SECURITY NO. 17. INFORMANT dc 
S25 Wea ech, 09-9198] MRS. ELIZABETH F. BEYARD MD. 
£55 =e 
7 ‘APPROXIMATE INTERVAL 
oe € 1B. CAUSE OF DEATH fee only ene couse per line for (a), (b), and (c).) Pay se ld be a 
ee 5 er eT CAUSE (0) Coronary occlusion Sudden 
Sssg Lf / DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove 4 “ re ss 
£3 S rise ta immediate cause (0), (b) Arterioscleroti _ a 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot Sees last. re G) 
ao 6 = 
5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 
a2 z 
Ss 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
agile CAUSES OF DEATH? 
FeO Ys 
= ‘ae 
oS S P20. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED f€nter nature of injury in Port 1 or Port 2, Item 18. 
® 
= & | Dow contrisurinc (7) cause oF otra HOUR AM. Month Doy Yeor 
Ss 6 [lit either, notify medical exominer) PM. 19 
= = At Halt OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, Perey) 72if, LOCATION Street or R.F.D. No. City or Town County Stote 
s le] Nat while) OFFICE BUILDING, ETC. 
= jot des) ot work 
2 22a. | certify that (1) (thiXBOSpMal) attended the deceased fram__L/ / , 1969, , 1969 _, that (1) (Me last 
2 
<= 
3 
3 
eS 
® 
2 
a 
=] 
3 
& 


directar, page 3 shauld be detached far use as the burial 


y 
erfificate be executed within 24 haurs after death. 


es 


MARTLAND STAIE DEPARTMENT UF AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0157 3 
915380 CERTIFICATE OF DEATH 
Ss iH pe be i eg if i, 2o. DATE OF DEATH a 2b. HOUR 
2 9 5 
: 2 Eq {Type or print) Fel ‘i 5 Ve, i ASP bey fi bes 6 An 


“13. SEX 7 RACE oy a OF BIRTH aia HE eors |_IFUNOERI YEAR | IF UNDER 24 HRS. 
? lost birthday THs] DAYS Ti 
Val” dear TH ‘a Tan 3 1EP% PP leas Eoliccc! 


re 


ce cans State or ia 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] |®- “" OF DEATH 
5 me Gs Srk widoweD [X_DivORCED as bits mM Ko yy Md. 
2 10. CITY OR TOWN OF ip t NAME OF al OR INSTITUTION (IF iy inhospitol | 120, USUAL OCCUPATION (Kind Foon done | 12b. KIND OF BUSINESS OR 
Hips Rt during most of working life, eyen if retired. INDUSTRY 
$= 77| Hagerstown ‘hey Ce iMhouse Wite ! =a 
Ss 13c. CITY,OR TOWN vad. INSIOE CITY WAITS? 13e, STREET "C, UMBER 
g Ponbnoak YesP§ nol] ak Sout th 29th 
= 2 [14 FATHER'S NAME. First or Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
: Wiinasick Ben an Vackeon —fennie Kowe Andersen 
8 
3 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIALSECURITYNO. 17. sgn 7 Mins OWN Ridge 
Yes, no, eee) {Il yes give war or dates of sarvice) 192.~ 39-2329 Mrs. hited e me Ca hon Ho erstow n md 
1, CAUSE OF DEATH Ener ey one cous per in fo (0) DETHAEN OME AND eA 


ond (¢) 
PART |. DEATH WAS CAUSED BY: wb Cate 


IMMEDIATE CAUSE (0) Ge 


1V4EX DUE T0, pe p-CONSEQUENCE OF 
Conditions, if ony, which gave ) 5 PLT RAT pt te See / 


rise to immediate couse (a), = 4. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF U 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes) Wo [ge | AUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture af injury in Part | ar Port 2, ttem 18.) 

[T1OR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 

{If either, natify medical examiner} M. i 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, aT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whil OFFICE. BUILOING, ETC. ita a 

lot work —_ ot work {) E A 


220. | certify thot (I) (this hospital) attended phe deceased frai OTE 7 19_°e, to PRL 19 , thot (1) (wet lost 
saw the deceased alive se ene a eee , and that in (my) (ovebopinion | death accurred on the date ond ‘hour and from the 
couses stated above, (I} (we} (diet) (did nat) view the bady after death. 

226. SIGNATURE 


(e 


y the attending physician and completely filled in 


‘ansit permit. Then 
cremation, ar remaval, and in any event, within 72 tou 


The law requires that t 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


x ATTENDING , STA 
Le he tan AOL) veces pine are O ts. O ff , 


je 3 should be detached far use as the burial-tr 


shauld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ASL: 
cc 72d. PHYSICIAT 2e. ADDRE 
. nY f . f 
z NAME (Typ ‘ De dc omy MD. Vis tne te Ces OS p, Haaers ow 
B=} be aoe Pa sell ie 
3 Yo. BURIAL, CREMATION, | 23b. DATE 73c,_ NAME OF ail gig 73d. LOCATION (City ar Town) (County) {Stote) 
* p Removable) Wan 196? | Prospect Paversbare Dawdhin Qo, > Yeu. 


74. FUNERAL DIRECT 4 ADDR Ri —— 250. RERINYY REGISTRAR ——T 255. RERPRTRARS SIGNATUS : 
wittttle [Geren Molec, 5125 W lat SS TAN Be gep FORRES Naeey 


‘Nhe executed within 24 haurs after death. 


offtifica 
et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital or attending physician. 


and campletely filled in by the funeral 


, 


Item 18 Film 409 2-17=-69.,fMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01 


Re day's 
4 i i574 
Gi582 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH OUR 
(Type or print) Nellie Butler Bowers Soh. a 1969 een 
3. SEX 4, Loa S. DATE OF a ©, AGE (In yeors _[_IFUNOERI YeaR [UNDER 74 ws. 
nee ost. le hn ll 
Ata. ae ioe at foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. Tal NEVER MARRIED[-] | COUNTY OF DEATH 
i 
ae are woo DNDRCED bios, ies Nd. 


4 in CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
} t i ing | ) ll Y 
2 Hagerstown sing sgeg o'gss)Potomac St. during moskp$ working gegyen if retired.) ) INBUSTRY, 


— 


Pages 1 and 2 
ours. after death. 


pers, 


e 
S 
o-. 
s << 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c {ITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ee 3D! admission) STATE Maryland | 13 COUNTY Washington| "tlliamsports(4 sof |30 W. Chureh St, 
@ = | PVC RATHERS WAME first Middle | last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae Taylor Whittington Bertha Whittington 
\3 8 Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Yes.pgeprunknown) | Cusgesmccass'") 1216-14-6107 |Mr. John Whittington 
Saas a a ee 
pe z 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN, pel ANO. Da 
ae PART |. DEATH WAS CAUSED BY: 
Bes / IMMEDIATE CAUSE (0) Cerebral hemorrhage hrs. 
Sas 4 poe DUE TO, OR AS A CONSEQUENCE OF 
22s Conditions, if any, which gove b Hypertensive art. heart disease Yrs. 
pay & tise to immediote couse (0), ane a Sach aton 
#es stating the underlying cause , OR AS A CONSEQUENCE 0 ; A 
Se last, ro re o Diabetes mellitus i_yr. 
5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
coc 
2 = 
238 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wu ds 
Boe NE EO wo CAUSES OF DEATH? 
= & 
25 & [2la. ACCIDENT WAS UNDEREYING | 2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Port 2, Item 1B) 
ees = | Cor conreisutinc (7) cause oF peaTH HOUR AN Month Day an 
Eus & [lif either, notify medicol exominer) 
Sic = [Zid INJURY OCCURRED | Ze. PLACE OF oma "AT HOME, FARM, STREET, a} Tif Location Street or RFD. No. City ar Town County State 
2 = While [3 Not while OFFICE BUILDING, ETC. nyt 
= @ jat work) at ark m \ ies 
= ce = 
E28 220. 1 certify thot (I) (this hospital) )atignded Thg-dpcrosed rd FC WZ, 0, C74 I, 19 {2 f, thot (I) (we) last 
ee sow the deceased alive ad a tac ah and fhot in (my) (our) opition ‘deoth occurred on the dote ghd hour ond from the 
g3e causes stoted-obave, (I) (we) (did) (did not} view the bod after death. 
= 
oss 2b. SIGNATURE 7 ee 2c. DATE SIGNED 
i Septic Tig) nine SBM Yow OE |Z 7- 
a 32 : d < 
mics we A : Fk 
3 ; 
g22 ! ECL73 ee er 7a 
3 ae BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
one PULA aS testy) Jan, 8-69 Riverview Cemetery Williamsport Washington Md. 
= 
* adQ 24. FUNERAL DECOR leaf Will ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
on WN) Aber af Williamsport Md. o#AN 16 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The fow requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or ottending physician. 


MARTLAND STATE UErARIMENI UF REALIA 


1 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 95 75 
a o 
J2582 CERTIFICATE OF DEATH 
ib ogre First Middle Lost 2a. DATE OF DEATH 2. HOUR 
‘ype ar print] F Month YY 
68 Viola Branch Jan at 1989 iW 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AE {in ie TFONOER YEAR [1 ONOER 24 es, 
y irthday| DAYS MIN, 
Female Colored aug. 241902 _ | 67 el ee 
To. BIRTHPLACE (Stots or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MARRIED["] | 9 COUNTY OF DEATH 
country} — ” 
Beaver Creek MAG. USA WIDOWED oworeo | Washington Md. 
10. CITY OR TOWN OF DEATH 1 NAME alg OR INSTITUTION (IF nat in hospital —_[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street address) during mast-of warking life even if retired DUSTRY 
2 Bagerstowm Md Wasnington County Hosp Honesvre | ote Foam. 
3 7 ae gil IwslOe GITY UNITS? ]13@, STREET AND NUMBER 
TE COUNTY. th 
Fs dl Tah WSO neton Hagerstown} 58) “O 4o6 N.Jonathan Street 
> 43) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
en 
foe | Marshall Brooks Martha Taylor 
S835 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
De ive war of dates of service) 
ees Ogee eat b15—20-8795| Marshall Brooks 406 N. Jonathan St 
fc Ee ee eee off i 
o= & 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {¢).) ne ihaegeraas wags 
2 PART |. DEATH WAS CAUSED BY: , ‘ / 
I ‘ IMMEDIATE caUSE (a) LYus OC o£ Basile retary Anwwry vin bre. 
ss LA 3 44 DUE TO, OR AS A CONSEQUENCE OF , . ’ 
=o Conditions, if ony, which gave ) Con sen tt el d efoym ct of Cire leo Wilf 
ee tise ta immediate cause (a), ei u v 
= s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
sz pal Mis i 2 * i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s LAY CiNOMAa _¢ ane pert Metectases 
} iG | 0: DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= re ma wo CAUSES OF DEATH? e¢ 
& 
© J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
& | Chor contrisurinc 7) cause OF OEATH HOUR AM. Month Day Year 
3 {If either, notify medical examiner) P.M. 0 
= 


‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.\] 91, LOCATION Street or R.F.D. No. ti T Gn car 
While [Nat while (ote BUILDING, ETC. ) Af SRE beet a a ity or Town ‘aunty 


lat work —_ot wark 


22a. | certify that (I) Po ae ita} attended the deceased 1p —_—__, 962, tale n 2./ 1969, that (I) (we) last 
saw the deceased alive an. cf! 19 @ 8, and that in (my) (ove) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED. 


cy, ATTENDING MED, STAFF 
Ven A\ aA- <7 DEGREE PHYS. EX director O is, O (Lr / 6 


TRE PRYSICINS Tie. ADDRES 
ANE Type) /_/@ AGA fF mere aN. Gotemac st- “eg orstowy Jd , 


230. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
‘REMOVAL Speci 25-1969 |Rose H a Hage oymm Washington Md. 
ADDRESS. 25a, REC'D BY REGISTRAR 28b. ES SIGNATURE 
[ oat JAN 2 989 fee 


hould be filed with the Stote Dept. of Health prior to buriol 


director, pa 


vR 
30M Ri 68) 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ee 01576 
971583 CERTIFICATE OF DEATH tile 
Ea. ome T. DECEASED-NAME Fist Middle Tost 70. DATE OF DEATH 2b, HOUR 
& g28 are geen Marion Elizabeth Brant Janualy” 25 "1969 M 
s eae 3, SEX 4, RACE 5, DATE OF BIRTH 6, AGE (In years 1 UNDER 24 HRS 
ian waite cotober 27, 1904 BP] || = 
3/ pee 


7o. el (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 wapRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
mn 
“" Penna. USA WIDOWED DIVORCED Washington 
& Md. 


10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
yf Hagerstown sWa'H""Co. Hospital during mags af wacking ftp. gugp if otired) | INDUSTRY 


S / 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? [}3e. STREET AND NUMBER 
72 / Jodmission) STATE Mg, 13b- COUNTY Wa sh. Hag. Ysf NOC] | 1100 Dual Highway 
f 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Weldon Wills Stella Ringler 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES’ 


Yes, Be unknawn) | (lt yes give war or dates of se 


Tob, SOGAL SECURITY NO. _[17. INFORMANT Address 
Mrs. Marion Brant, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line/for (dh, (b), ond (¢.) wate ee eel 
PART I. DEATH WAS CAUSED BY 


; IMMEDIATE CAUSE (o} 
486% 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


l-transit permit. Then please re 


gned by the attending physician akd 


lost. (9. a 
5 PART 2 OTARR)GNFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION VEN IW PART Vo) a 
(de Ge Ay cb, fev iS Clot, poate go) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH ‘OPERATION WAS PERFORMED “) 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves oO No o CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ee Month Day vem 
{If either, natify medical exominer) A. 


21d. INJURY OCCURRED | 2le. PLACE OF TURY AT HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
Nat wi OFFICE BUILDING, ETC. 


lat work —_at work 
C/ 


22a. | certify tha this hospital) attended th therdeceased 19. , 10 ~ 19 , that (I) (we) last 
saw the/deceased Jalive an. 19% 7 and fic in (my) (our) opinion death accutred on the date ond hour ond from the 
causes ptatedgibey e, (I) to (did not) view the bady after deoth. 


} 2c. DATE SIGNED 
ATTENDING MED, Ose 
ee, tt At 2, 4 1) DEGREE PHYS. DIRECTOR PHYS. 
2b. DATE 


22g. ADDRESS : 
: 50 D704 g Za sate 
Bev 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) 7” (State) 
‘alld 1-27-69 Park 
2 INERAL QIRECOR ADDRESS 280. RI ISBRAR Qib. Rl TUR 
NRAIS [ay ‘winnie Funeral Home, Hagerstown, Md. S SAN 2? 1969 | ohn) i i 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony es within 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the b 


Somerset Mem. Somerset, Pennd. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 81577 
FOR STATE 01584 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 gas First Middle Lost 2a. oat Se Uyia Month Day — Yeor 2b. HOUR 
Pri |. 
28 5 CATHERINE LILLIAN BROWN bead Mateo 2 13 69 AM 
Da ow 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE {in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2. " ‘ lost birthday) ANS Month D Ye SYS 
eg wits |pacmmeen 23,29 U5"ms[""] “| [™ | wt go PE 
Le To. BIRTHPLACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= 1 ; 
ee 5 county) TR GINTA U.S.A, WIDOWED [] DIVORCED (X] WASHINGTON Md. 
Bs Z __|i0 civ oe row oF ear TT, NAME Tiere OR INSTITUTION (If nat in hospitel 12a. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
as a ‘ ive street address) duri tof ing life, even if retired.) || RY 
g>, £ CO] _ HAGERSTOWN *T60' Nl. POTOMAC STREET HANA Rastre e ven reties) ONIN" HOME 
ay <a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1'13e. STREET AND NUMBER 
Hoy FS | ome Myaeyianp | OMWaSHINGTON [HAGERSTOWN | "SMC | 100 N, POTOMAC ST, 
z / 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle yy yf S lost 
RALPH LEONA 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT ADDRESS 


(Yes, na, ar unknawn) {lf yes grve war or dates of service) 


MRS RALPH MOYER HAGERSTOWN, MARYLAND 


APPROXIMATE INTERVAL 


< 
o 
oS 
as 
3 
i] 
= 
=} 
ry 
= 
x 
ge 
3 
= 
2 
a7 
S 


TO oepury Bia: EXAMINER: This certificate should be executed within 24 haurs after — Ff delay is 


bn aa 
oo) we 
2, =o 
= So 
i= a 
S # 
nie ; 
SS et 18. CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and (c}.) 
Gat PART |. DEATH WAS CAUSED BY: , ‘ Sra one ee 
2s & Ley IMMEDIATE CAUSE (0) Acute ng Abscess Ff Middle Lobe Recent 
a a y ms 
z= / DUE TO, OR AS A CONSEQUENCE OF 
Ss 2 = Conditians, if any, which gave — . =e J 
Ss Sy tise to immediate cause {a}. ) aan Eee < pula meumonia Diiatera 
= e 36 stating the underlying cause DUE TO, O1 o 
<= last. “3a com 
eo 2 = (9. Ss 
= ene PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
oo w 
2s S_ a 
= = 3 s 2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Joe £ S WAS PERFORMED? 
e= ss / = ves[} NO 
=) eos & [fio. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
Sse | PRIMARY [JOR CONTRIBUTING [-] HOUR AM. a 
Seses 5 [CAUSE OF DEATH P.M. 
~v Sel = r= 
gute. 2 3 [21d INJURY OCCURRED —[21e. PLACE OF INJURY {At home, form, street, DIF. LOCATION Street ar RFD. No. GiyorTawn County State 
soa 2 — wHite om WHILE factary, affice building, etc.) 
@2aedS ss AT WORK AT WORK 
Sah ages 
Bas Pa) 220. I certify that | took charge of the remains described above, held on Autapsy[5q, —_Inspectian [_}, Inquiry [_],__ and in my apinian 
*s352 death resulted from: — Natural causes Accident Suicide [_], Homicide Undetermined manner 
et rey 4 A 
ee 
gS52 2 CHIEF MEDICAL EXAMINER — [[] 
ezels ac es o 22b. DATE SIGNED 
Seeds SIGNATURI j Mop. ASSISTANT MEDICAL EXAMINER . 
a 5s ane DEPUTY MEDICAL EXAMINER [XJ IG Ab Spe meee 
Seee ‘ 
Bee Sea, NAME (Type) We OD 0, JR. M.D, 215 W WASH _ADDRSS(Stee, cy, town, or count AGERSTOWN, MARYLAND 
32 Ey ao 
ceunot 
4 


J 230. BURIAL, Fpl ib. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci . . 
RURTA 1/15/69 ROS ILL CEMETERY HAGERSTOWN, WASHINGTON, MD. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


cay (ZL bea Son OS _yasmesrown, Marynanp lo JAN 16 QAQ  feCornbng Vecagte 


. 


MARTLAND STATE DEPARIMENT OF HEALTH 


eo after deoth. 


1 01589 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 
Item#7b, FilmGho9 1/31/69 tm CERTIFICATE OF DEATH Yis7§ 

“NS iF rie Bani First Middle Lost 20. DATE OF eu F fy % 2b. pe 
Svs int] t : 
283 4 levee! ALMBRINDA TRINIDADS CAMARA JANUARY "18 "69" |4s20 8 
2\5 3, SEX 4, RACE i | AGE (In ae 1 OE 2 
o XEy last bjrthdar . 
23% FEMALE WHITE JUNE 11, 1924 pear aad fiat] 
BA BA, )]e, BRIMPUAE (Soe or freon [CEN OF WHAT COUNTY? MARRIED IC] NEVER MARRIED[-] | COUNTY OF DEATH 
cw count 
23) PORTUGAL Portueg wipoweD {}__ oworeDL] | WASHINGTON Md. 
2D 10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done ha es BUSINESS OR 

; i i life, il ired. R 
79 | HAGERSTOWN ASIAN Son county Hosp. |HOME RHR eens) | OR ome 


Ke 
qd 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE City MTS? | 13e, STREET AND NUMBER 


ad lodmission) STATE - COUNTY, 3 2 

gs MARYLAND HaGERsTown | "el MO 6 GEOR TREE. 

=e TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

sf sAN@D 

= e FRANCISCO de PONTE BRANCO CONEICAO. BRILHANTE 

29 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT - Address. i aM 

38 icy ooown | veneer eect een 616 MiesGEORGE STREET 

ae O OAO CAMARA HA OWN ARY LAND 
€ oN a ORO CAME R hc = 5. 2 SERGE TOM, 


18. CAUSE OF DEATH (Enter only ane cause per lit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lf/ ao ad DUE TO, OR 


Conditions, if any, which gove 


tor MYC da “ft : aT 


Pnspcone Upda- sels $70 daha 


tise to immediate cause (a), 


, cremation, or removol, and in ony event, withi 


-tronsit permit. fh 


The low requires thot the deoth certificate be execute 


2 
3 
£ 
S 
@ 
ye i DUE 10, OR AS BAANSHAUNG te, . J V, 
S = stating the underlying cause eda PY J UMA) (A / C77 
aed c=} — (7 
= S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
ae Pee ee eae 
QOcoes 
£ set = 
2208 5 19a. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sus S ? 
See ee ale ris wo Ey _| ‘AES OF DEATH 
35276 %S [2To. ACCIDENT WAS UNDERLYING 20D. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
seb = | or CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Year 
ne Ex.S a (If either, notify medicol exominer) M. 
6 S2e = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) 21f LOCATION Street or RFD. No. Gity or Town Cauni State 
= 28 s While Not while e (ane BUILDING, ETC. ) rps Os ty oF Tar ty 
Stes sa, lat wark —_at work tee b 
> Sos 22a. | certify that (|) fhischoxpitel) gftended the deceased aie ey , to. v , OAT , that (1) (We) last 
B235 OE : oa 
3th o saw the deceosed alive on__/“f 9 : 1a, Gnd that in (my) foyr) opinibn deoth occurred on the dote dnd hour ond from the 
Ee3= caused stated\gbave, (I) {we} (did) (gid not) viewthe bddy ofter death. 
o £ f Gp i = 
Ss OSs U [ze a Y y yy UL c. DATE SIGNED 
2 = / / OF ATTENDING MED. STAFF 
2 cs oo ie ? ¢ oecret pays. CX pimecror C1 pays. O 1/18/69 
>a se 22d. PHYSICIAN'S if 228. ADDRESS i 
€ S oe [ NAME(TPel BR, VARDIZABAL, M.D. 300 N. POTOMAC ST., HAGERSTOWN, MD. 
<3 92 SS ———————————— = 
25 eS 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Tawn) (Caunty) (State) 
=e A pea 1 1 
eos Ma Sibraw Nn 21/69 OSE_H EMETRR HAGERSTOWN, WASHINGTON, Mp 


TO HOSPITAL OR 8... PHYSICIAN 


aN 


y 


is 


24. FUNERAL DIRECTOR ADDRESS. 250, “DBY BEG! 2 ISTRARS SIGNATURE 
Yheyn BK. me HAGERSTOWN, MARYLAND dAN'2? bo |? tea a 


MARKTLAND STATE DEPARTMENT OF HEALTH 


1 ars DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91579 
61580 CERTIFICATE OF DEATH ; 
€ “ 1. DECEASED-NAME 2o. DATE OF DEATH 2b, HOUR 
Ss io = (Type ar print) Month 
35 ennie Ag fman as 


RACE S. DATE OF BIRTH 


2 enni Lizabeth 


ise Up at 
st birthday} 
78 YRS. 


IF UNDER | YEAR | IF UNDER 24 HRS. 


a oe rs 


7a BIRTHPLACE (soe or fon 7. GTZEN OF WHAT COUNTRY? BARRED [=] NEVER MARRIED 9. COUNTY OF DEATH 

‘ coyptry 4 _ 
ee ae Do tisa USA WIDOWED RZ] DIVORCED Washington Md 
2 BE __|o-cry oe town oF Diam 11 NAHE OFROSPTALOR WSTTUTON (Frm hepa [a USUAL OCCUPATION (Kd of work Zone 1 KO OF IRIS OR 
seeS yf ive sttpetoddre: a during mast of working life, even if retired.) | INDUSTRY 
2s / dageratoun Wea on Co.Mospital ‘Housewete wn home 
265 
Se 


admission} STATE 13p, COUt YESpy NOC] 


dageratoun 77 Nottingham Rd, 


/ 14. FATHER'S NAME First Middle : 15. MOTHER'S MAIDEN NAME First Middle Lost 
Owen He Emma. nw Pine 


Naug 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. __]17. INFORMANT Add 
¥es,na, qrynknown) | [yes war odes of ena) . tess Hagerstown, (Id 
LYo wet @O 


hartes K TAS 3 Mav 40) herman Hve 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 5 STREET AND NUMBER 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), DcTWEEN ONSET AND DEATH 


) 

PART |. DEATH WAS CAUSED BY: Ai 
[5 ees or eR 53 5 [Gece ASK 
a 7 Cc DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


permit. Then pleose remove ade 
, cremation, or removol, and in any event, within 72 hours after deoth. 


Conditions, if any, which gove 
fise to immediote couse (0), 
stating the underlying cause; 
ie. eee @ 


[-tronsit 


igned by the ottending physician dnd 


So 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

z Sangh in feel[or. Ale oy LB 

= 190. DATE OF OPERATION =| 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE PANDINGS CONSIDERED IN CERTIFYING 

ATs van CAUSES OF DEATH? 

z /-/0-6 Ys] NOR 

 Y2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2)c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

[Coon contripurinc [cause oF eat HOUR A.M. Month Day Year 

[lif either, notify medicol exominer) PM 19 

= | 2ld. INJURY OCCURRED | 2 le. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While (= Not while OFFICE eUILDING, ETC 


lo! work ——_ot work 


220. | certify thot (|) (this hospitol) ottended the, deceosed from__Z- WG 7, to Taw LF, 19 thot (I) (we) lost 
sow the deceosed olive on A 3 19.60 ond thot in (my) (our) opinton deoth occurred on the dote ond hour ond from the 
couses stoted gbove, (I) (we) (dj4) {did not} view the body ofter death. 


e 3 should be detached for use as the bi 
ied with the State Dept. of Health prior to buriol. 


: Fy tele O a We. DATE STONED 
Pople (Aybar DEGREE PHYS. oo Oo MF oO 


fi 


Poge 4 moy be retoined by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate fe pagers within 24 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 22d. PRYSICIAN'S LL4 22e, ADDRE 
-) NAME (Type) Charlbg%. Spencer, M.D. ‘ nei S. Prospect St. Hag. Md. 
ov ee nes en 
is Br 230, BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
UES. if . 
= RENQYAL Spey) 1/22/69 eat Hoven Cemete Haaeratown-Washing on-ld. 


4. FUNERAL DIRECTOR ADDRESS 
- ma LO iz 


a 2, 250. gRACHy BS REGPSTR: 2Sb.i, 4 ” 
a est Hoven Funeral. Chapel Hagerstown, (id, oan BZ BGS *APOMNENY G 


MARTLAND STATE DEPARTMENT UF MEAL 
_, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8158" ; 91580 
FOR STATE. ak MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [?- Ee First Middle Lost 20, DATE KNOWN. Worth Dey Yeor [2 HOUR 
‘ype ar Print 
2s % Raymond Fred Chaney oa mato) Jan 2h, 969 23h0 
52 « & 4, RACE 5, DATE OF BIRTH 6 wd hea 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 oe 7 je 
Ss 2 White Oct. s, 19h 3 YRS. ‘gin. oh 1969 230A 
a ’ 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe vGiarpsburg, Md U. S. A. winowe [] —_ivorceo Washington Md, 
gS 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in haspitol V20. USUAL OCCUPATION {Kind of work dane }12b. KIND OF BUSINESS OR 
es ive street pe 5] distin ‘arking lif if retired.) [1N! 
23 2 Hagerstown apes "| Washington Count yimeeretns!t cvenitretied) (WOR Od ng 
oO S = a7 130. USUAL RESIDENCE (Where deceosed fived, if institution: TRalitends befare} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—(13e, STREET AND NUMBER 
seen = | eae diia "WeSHYngton Keedysville ‘SO "0@ | Red. 
E = € al 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 E | Raymond Chaney Bettie Turner 
: > Worn ee el IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADORESS 
= 10, or unknawnl (it yes give war ot dates of service) 
SEs ‘No. P19-hh-h736__|Mrs. Bettie Chaney, Rfd. 1, Keedysv id 
= 18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) Pierce xe 
: PART |. DEATH WAS CAUSED BY. 
ay IMMEDIATE CAUSE (0) nshot wound of chest. Sudden 
7 Gbin DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise 1a immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ca ee. (0. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


5 196. ery Gs OPERATION 20. AUTOPSY? 
| = vis KJ NOC] 
& [2lo. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2c. HOW INSURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
5 Ree ey 19 Shot by another man with a .22 calibe: 
& [21d INSURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2ETTEGNIAN Street or RFD. No City or Town County Stote 
lal er a alee aes. Ragerstown Wash. Md. 


220. | certify that | tack charge af the remains described abave, held an Autapsg{3q, Inspection [_], Inquiry [_],__ and in my apinian 
death resulted fram: tural causes [_], Accident [_], Suicide [[], Hamicide fe], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 


TO oerur ica EXAMINER: This certificate shauld be executed within 24 haurs after sori BD, delay is 


necessary, please execute the certificate, writing the word “pending 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examii 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


4 SIENATURE mp, ASSISTANT MEDICAL examiner [_] 22b. DATE SIGNED 
| EXAMINER'S 5 ae: DEPUTY MEDICAL EXAMINER fK] 1/25/69 
NAME (Iype) Howard N. Weeks, I.D. ADDRESS(Street, city, town, orcaunty) Washing £8) 
ee 
73a. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 


Wash. Co. Md. 


7A, FUNERAL DIRECTOR ADDRESS BY,BEGTR 
VR ASME (! John H. Bast, Jr. 112 N. Main St. Boonsboro, M N ak ‘ig6 


10M REV. 1/1 


real” 1- 27- 69 Boonsboro ag Boonsboro 
watt 


WIARTLANDY STATE DEPARTMENT Ur MEALIT 


UF ] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i. 
015385 CERTIFICATE OF DEATH 01582 
A: DESDE First Middle Last 2a. DATE OF DEATH 4 2b. HOUR 
reece ae GERIS BLANTON CLARK January" 32°" 69%" | 3 pn 


- lo: i O. MIN, 
MALE ITE ocToper 29, 1909 | "SO" ws] | | 
To. FEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
count 
W VIRGINIA U.S.A. widowed (] _bivoRCeD ) WASHINGTON Md, 
p10. CITY OR TOWN OF DEATH 11. NAME Ne OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done (i nae ele} IN) f AL 
f i i ) MISTRY I 
/7| _uacmestou SASH On county Hosp. — |“MPzerie nareliaare tree [MIN sit 


& J [10. USUAL RESIDENCE (Where deceased lived, if institution: Residence before aceerom soy ec | STREET AND NUMBER 
 focmission) STATE taeyr any | ONT cuovcron | HAGERSTOWN | SEE “oO 141SUMMIT AVE. 


/ 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle toast 
OCTAVIOUS LEE CLARK ANNIE J WILKINSON 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ne 4) ee ee BENARD CLARK WILLIAMSPORT, MARYLAND 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a) (b), BETWEEN ONSET_AND OEATH 
PART |. DEATH WAS CAUSED BY: 2 a } 
i 10 ; IMMEDIATE CAUSE (0) eu 
f / DUE TO, OR AS A 
Sa 


fise to immediate cause (0), 
stating the underlying couse 
last. —— ae vi, 


a. = y ~ 
LM, ¥- dl, 
4 4 
190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vm a wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

[D}OR CONTRIBUTING [CAUSE OF DEATH: HOUR AM. Month Doy Yeor 

(If either, notify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}} 21f. LOCATION Street or R.F.D. No. City or Tawa, Caunty State 

ile -— Nat while OFFICE BUILDING, ETC. 

jot wark —_at work . 

22a. | certify that (I) {kis hospital) ottended the deceosed from: pe Ito Mi , that (I) (v6) lost 
sow the deceased alive on_______19___, and thot in (my) (dG) opinian death occurred an the date and hour ond from the 

causes stoted obove, (I) (8) (did) (did not) view the body after death. 


. SIGNATUR 4 2c. DATE SIGNED 
7p. SOUS Chg 0 aaaer 2d (} __, ATTENDING HOO MF gg} 
S, Wh t Le -f DEGREE PHYS, Gl pirecroe PHYS. 2/1/69 


, cremation, or removal, ond in any event, 


-tronsit permit. hen pleose remove 


Canditions, if any, which a 


or attending physician. 
After this certificate hos been signed by the attending physician ond com 


PHYSICIAN: The law requires thot the death certificate be execute 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING 
d with the State Dept. of Heolth prior ta burio 


et 
—. 


e 3 should be detached for use os the bi 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 
pi 


se 2d, PHYSICIAN'S Te. ADDRESS < 

== NAME(Tipe) = WILLIAM O REXRODE, M.D. 145 S PROSPECT ST., HAGERSTOWN, MD. 
gs BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty} (State) 
3s punvare™ 2/3/69 REST HAVEN CEMETEE HAGERSTOWN, WASHINGTON, MD. 


(Foe, Funeeay | a REC G 4 
SOND mn acca __susanstom, marrzano [ge Wee [PAR Pa 


MARTLAND STATE DEPARTMENT UF AEALIA 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01589 CERTIFICATE OF DEATH 01582 


2 ed i: (ican First Middle 20. DATE OF DEATH 2b. HOUR 

5S 2s lype or print] . * Month bet > 

3 s Beulah Marrie Cline Jane 1 VE 
6. AGE {In eOrs: [ IFUNDERT YEAR | UNDER 1 YEAR [FUNDER YEAR [iF a 24 HRS. 


; 
Female 


3 
op “Sse 
pa ee 8 
3 2. 3 mae (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED[-] | COUNTY OF DEATH 
= Ee U As wipoweD []__DivorceD [_] Washington Md. Md. 
a = as 10. CITY; ~ N oa 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= [st oo a give street address) during mg af working Jife,even if retired.) nits, 
= 3s: ouse Wife lome 
> 2 St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
= fe “3 QI jadmissian) STATE 13b. COUNTY yess—] NoGa 
= me W a ne 
= Md. GLO 
x € a | [14 FATHER'S NAME First Middle Ee "TiS. MOTHERS MAIDEN NAME First Tener MAIDEN NAME fist Middle lost 
as A 
ee Chester Kuhn Bessig¢ Drape 
‘235 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas ae no, ar unknawn} eee saree Sart) 
Be s ee ee etown 
oF & gre CAUSE OF DEATH (Enter only ane couse per y) le OF (of (b}, ond } es pint wo tay 
se PART |. DEATH WAS CAUSED BY: wr: L aa ral ds, Z lf 
Ses War D IMMEDIATE CAUSE (a) 4) 
2Ee LA 
Sse 7 DUE TO, OR A’ z 
2.5 Canditians, if any, which gave wy) ? CL, Ie re Regent 
ete tise ta immediate cause (a), (b), 4 
ao s stating the underlying cause cause, DUE TO, OR AS A CONSEQUENCE OF 
sss last. 
= 
D> 


PART 2. Hy IE cS pf ATH/BUT y, ey THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE 0) Val 7. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye] ng CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Day teats 
(if either, natify medical examiner) PM. 


AT HOME, FARM, STREET, ae, ** 
Wie Nat wh) Ble. PLACE OF INJURY (rc stant eT ')] 21f. LOCATION Street or RFD. No. Gity or Town County Stote 
lat wark —_at. oie 


2a. | certify that (|) (this hospital) ettendeg the oe Pad a. pig ce tiats if 190, that (I) i lost 
saw the deceased alive on. ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 


couses stated above, (I) (we) (did) (did not) view Tre bs ly after deoth. 


My 22c5 DATE JIN 
ATTENDING AED, 
DEGREE PHYS. DIRECTOR ANS 

22d. PHYSICIAN'S W 
Pen 2 7a VIPELLL ae f Lo A REL 
0. “BURIAL CREMATION, | CREMATION, Ti DAES SY TAI Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) my) (Store) 

REMDYA Sees) Jan.7.1969 Cavetown Reformed Cavetown Wash d 

24. FUNERAL Yee A ADDRESS. 25a. REC'D BY REGISTRAR se ey. SIGNGURE 

Ne a nnich Funeral Home Smithsburg Md. a's $969 | Ao“ reas seats 


| ar attending physician. 


After this certificate has been si 


directar, poge 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspi 
shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: 


Ey 
2 


DATE. A 


MARTLAND STATE DEPARTMENT OF HEALTH = ll 


é “4 } 91590 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207... ~ p49 
Z 5 CERTIFICATE OF DEATH ‘es 
= owe i. Pe 3 First Middle lost 2o. DATE OF DEAT : . HOR 
= ype ot prin fl D y 
2 ROBER RANKLIN CLOSE anuary 25 1969 ~~ Qs 
Ss eae: RACE S. DATE OF BIRTH 6, AGE (In oF IF UNDER 74 HRS 
S lost bit WONTHS xn 
5 See e White April 11 1906 oe el Le | 
§ 2 To. Tiga (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7] NEVER MARRIED 9. COUNTY OF DEATH 
ra) country} uw 
3] Maryland USA WIDOWED [} DIVORCED Washington Md. 


MS 


t, with 


13e, STREET AND NUMBER 


: 162 So Potomac St 
14. FATHER'S NAME First Riddle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission} STATE i NI 


fo 


10. CITY OR TOWN OF DEATH 11. NAME OF weal OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
- jive street oddress} during most of working life, even if retired.) INDUSTRY. 
] Hagerstown Wash County Hospital are Ree 


| Samuel K. Welch Mary E. Williams 
To, WAS DECEASED EVER US. ARMED FORCES? IGG SOGAL SECURITY WO. 17. THFORRANT Address 
, 5 give wor or dates of service), 
ew | WW He 314-09-3930 Mrs Gertrude Close 162 So Potomac St 
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c)) Hagerstown Md __ ETWEEN onal Aa DEAD 


PART |. DEATH WAS CAUSED BY: ¢ c Ke 
IMMEDIATE CAUSE (0) ay h2 4) é WNUoey bhon eliole ” L 2g 


Lf x DUE TO, OR AS A CONSEQUENCE OF 6, 
Conditions, if ony, which gove ZA 
fise to immediote couse (0), (b) sea Sn 2 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


, crematian, ar remaval, and in any even’ 


igned by the attending physician and completely illagAR by thy 


age 3 shauld be detached far use as the burial-transit permit. Then please remove carban\ya 


lost. (). 
PART 2. OTHER SIGHTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
= rrnie rowchilS Ant Chay © ; 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? j} 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale CAUSES OF DEATH? 
f_| = ves [] No 
= 
& 210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 | Chor contrieurinc (7) cause oF DeatH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. I 
= | 21d. INJURY OCCUR! 


le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Town, County Stote 
While Not while ‘OFFICE BUILDING, ETC, 


lot work —_ot work o 


22a. | certify that (I) (this haspjtal) attended the deceased fra fared, 96g, ta_e, 19 , that (I (we) last 
saw the deceased alive of Tan Zand that in fy) (aur) apinian death accurred on the date and haur and from the 
causes stated abaye e) (did) (did nat) view the bady after death. 
i? 


ied with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


A Lh gang AN 
= 22d. PHYSICIAN'S CERES Ne. bis ie 
ao %, s VE <a 
32 | LE ho ler Cr Spencer "ZS frapedt ST fgontin 
ie 230. BURIAL, GRENATION, 2b. DATE NAME OF CEMETERY OR CREMATORY 
Ba REMOVAL (Speci 
- Bae |1/ 69 | Rose H Cemete Hage own ; 
24. FUNERAL DIRECTOR wo e NO" ADDRESS 250. 


PY" 106s 


Andrew K. Coffman Funeral Home Inc | omt 


death. 
rol 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


Poge 4 may be retained by the hospitol or attending physician. 


, within/72 hours after death. 


physician and com 
en please remove 


th 


|-tronsit permit. 
d with the State Dept. of Heolth prior to burial, crematian, or removal, and in ony eveXt, 


gned by the attendin 


Ui! 


ie 


director, page 3 should be detached for use as the b 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
OL ook. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH 01584 
Tos Zo. DATE OF DEATH 
Coss Januar¥"31 , 4964" 


1. DECEASEO-NAME First 
(Type or print) William 


Middle 
Clinton 


2b, HOUR 
M 


3. SEX S. DATE OF BIRTH 6, AGE (In yeors — [_IFUNDER | YEAR _T iF ONDER 24 HRS 
male August 26, 1918] "hgh Tradl Soma ea es 
7o, BIRTHPLACE (Sate or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIEO BE] NEVER MARRIEO[] | COUNTY OF DEATH 
"lMaryland USA winowen DIVORCED Washington 
O oO gto fd, 
70. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
‘ Hagerstown i sing ateet pdetess) 6 . Ho spital dur AIL ye Kina life, even if retired.) WS Pd in 
Y 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
14, FATHERS NAME First Middte lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Luther Coss 5 Margaurite Trovinger 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. J7. INFORMANT Address 


Yes, no, or unknown) — | {llyesgive wor or dates of service) 


214~09-2477|Mrs. Josephing Coss, Hagerstown, Md. 
1B, CAUSE OF DEATH (Enter only one couse per line fay (a (b), and (c)) AKIWEN ONS AND DET 

PART |. DEATH WAS CAUSED BY: . 

rc 9 IMMEDIATE CAUSE (0) 


¢ 
/ / DUE TO, OR AS A CONSFOUENCE OF 
Conditions, if ony, which gove 


tise 10 immediote couse (0), (b), 
stoting the underlying couse, DUE TO, OR AS A CANSEQUBNCE Ol 


lost iG} AAALA és 


PAR] THER SIGNGRIT CONDITIONS COMTRBUTR TO EAH pf OT REATED TO THe PML SAS, OF CONDITION GEN W PAT 
iV is ee Y * 
Hey inhernnd Cnrndary : ae, frchrnl) f 
£007 i 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
wig eG CAUSES OF DEATH? 
2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 1B) 
HOUR AM. Month Doy Yeor 
P.M 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Grewia: Ua 214. LOCATION Street of R.F.D. No. City or Town County Stote 


Whil Not whil 
ft work ot work = Up 
22a. | certify thot (1) (this haspital) deceased rome 2 PIT ST to 19 - thot (1) (we) last 


say, the deceased alive an 197, and that in (my) (our) opinion deoth occurred on the dote ond haur and from the 
sSujes stayed above, (I) (we) (did) (dj after death. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


ATTENDING MED. STAFF 
REE PHYS oirector C) pays, © 


De. ADDRESS 
1135 Potomac Avenue Hagerstown Md. 


Za] PHYSICIANS 
NAME (Type) Richard T. Bin 


%o, BURIAL, CREMATION, | 23b. OATE Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
bu 2-3-69 Rose Hill Cemeter Hagerstown, Md. 


74,_FUNERAL DIRECTOR ‘ADDRESS 250,-B fC D.BY REGISTR 2b. AECIIRAR'S, FONATURE 
Minnich Funeral Home, Hagerstown, Md. SEB i ‘o¢9 Vat iat toe 


] MARTLAND stATE DEFARIMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 87585 
7 4 a v0 
FOR STATE 01592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH, DEPT. 1 ean First Middle lost 20. DATE KNOWN 
‘ype ar Print] OF  ESTI- 
wee Ralph fBarl Cottrill DEATH MATED 
s ee 2 € 3. SEX $. DATE OF BIRTH 6. AGE fin hg or me IF UNDER 24 HRS._]' 2c. DATE PRONOUNCED DEAD 
oy 5, ini 
Sig 6S" | male [mite [pec 25 0909 | WJ Te [=e 
aay = To. BIRTHPLACE (State ar fareign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED JAJNEVER MARRIED [_] | 9. COUNTY OF ea 
a aS county) Maryland U.S.A WIDOWED >] DIVORCED Washington Md. 
€ oe 2 _ [10 CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
3 é = 3 A Williamsport HS t"Gonococheague st. during mast af warking life, even if retired.) |INDUSTRY 
- 2 = 
2S = = V3a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befaref 13c. CITY OR TOWN 134 INSIDE CITY LIMMIS? 1139. STREET AND NUMBER 
Se ame Z| sdmission) STATE Te, 136. COUNTY Wa shington| Williamspont vs 10 | 159 N. Conococheague St, 
Pliaere9 ——————————— 
3 fe & | [a FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
: = Clarence Cottrill Myrtle Kelly 
i S Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ADD! 
g Yes. qc us 59 N Conococheagu 
= geen | WewraHae"e|215¢m 07-4247 Mrs, Frances Cottrill wiliiamsport, di 


necessory, please execute the certificote, writing the ward “pending” in pe 


TO oerur Mica EXAMINER: This certificate should be executed withy 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exan 


~ APPROXIMATE INTER Nii 
BETWEEN ONSET AND QEATH 


18, CAUSE OF DEATH (Enter only ane cause per line far fg), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 


€ 
2 
3 
= 
= 
ro 
¢ 
5 
3 
2 
x 
g 
< 
x= ” 
ae XZ IMMEDIATE CAUSE (a) A | 
fe /0 i DUE TO, OR ASA CONSEQUENCE OF 4 
oS Canditians, if any, which gave ia. “ 
Ss = rise ta immediate cause (a), 0) ue 20 = 
3 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE @ 
ge host. (Creu w Scherbee — 
ue PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR conogyon i, IN PART 1(a) 
5 
Sa a ng we Se phete idoomen SU. BC Rca Aber fer 
Sos ay 5 19a, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 ? 
aioe lille WAS PERFORMED? Ws [Qe NOD 
8 
a) & 21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 1B.) 
9 = | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM, 
ses 3 |_caust oF Death PM. 19 
Bo 8 3 [Zid INJURY OCCURRED | ?1e, PLACE OF INJURY (At hame, farm, street, TIF. LOCATION Street ar RFD. No City ar Tawn County State 
Se WHILE NOT WHILE factary, office building, etc.) 
= & S AT WORK AT WORK 
be =} 22a. | certify that { took charge of the remains described obove, heldan Autopsy[<}-~ Inspection ["], Inquiry [_],__ ond in my opinion 
3s 2 deoth resulted fram: — Noturat couses [E~ Accident (_], Suicide [1], Homicide [[], Undetermined manner {—] 
2 
see CHIEF MEDICAL EXAMINER (C] 
3 
See STOMATPRE ap. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
se EXAMINER'S _O-9 DEPUTY MEDICAL EXAMINER [e}-— /- 7-69 
235 NAME hoe) KAWard-W2oDittojLLL) MD. oo ons. pagpresstsneet, iy, town, or auny) 217 We Washington St. 
3 
“ot 73a. BURIAL, CREMATION, 2b. DATE 23¢,, NAME_OF CE agi OR CRE oe id. LOCATION (City a (State) 
* REMOHN Heedty) Jan. 9 ~69 Pauls Come Near Cledrspring ch. ie 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


10M REV. 1/68 PAS? 3 o ps DP stad? 


aaah Albert L. Leaf Williamsport, Md. f R«9G9 ite 


4 
ero! 
and 2 


e 
after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
AT 91593 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «) 4  f ¢ 
CERTIFICATE OF DEATH 


Lost 


Kreigh Cushwa Jr. 


1, DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


Janudey 1%, O69 


2b, HOUR 


jot work. ot work ae? 
22a. I certify that _(I} (this hospital) attended the deceased from fecce. _-) _, 19 Ss, toJan (7 19.69, that (I) (we) last 
saw the deceased alive an__~/de < 2 197 | and that in (my) (aur) apinion death accurred an the date and haur and fram the 
couses stated abave, (1) (we){did) (did nat) view the bady after death. 


Za ATTENDING ED. STAFE 2d. DATE SIGNED 
Lad Aalare ts At = DEGREE PHYS. Boron DM ol HLo/e9 


5. = rr. 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors WE UNDER EVEAR | IF UNDER 24 HRS. 
S 265, Male White August 24, 18 lost tapdoy) wee 
2 £ Be \ ue YRS, 
> To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
som) MARRIED ROXNEVER MARRIED [_] é 
= Seo [ce ”) Maryland USA winowen []—_ivoRceD FJ Washington Pr 
z= . ; 
« #28 40. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = cf Qo ive styaet gd 5 d kigq lif retired) | INQUSTRY 
= =5% 4/| Hagerstown SHOU Washington Co.Hospitar” paMEU seg! |INTRY 
ee s = Be USUAL ENC (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
= g odmissior Al 13b..COUNTY 
3 / ESS x | Aland Washington illiamsport| Sk) "Oi 1134 &, Potomac Street 
x dE ! TTA FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e\s5eZ David Kreigh Cushwa. Nancy Taylor 
am] 
2 Sse 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT iret. Potomac ° 
2 Ga Yes, aguargnknown) Ht ar of dates of serge) x 
2 Bes mess Wokid Wart 212-03-4181 | Mrs. David K. Cushwa Jr.Williams port, Md. 
= aas SSeS 
& oe 18, CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (¢)) AATWETN ONSET ANE DEAT 
= €.2 PART |. DEATH WAS CAUSED BY: ’ = h Wy eg: 
Baresets __ IMMEDIATE CAUSE (0) Zr sialer Fi bre Me Teo 
one aS re Lo Wa DUE TO, OR AS A CONSEQUENCE OF 
= = a Condhtions, if ony, which gove BS ae — io 
Si Ze rise to immediote couse (0), (b) = : £ 
= = 5 stoting the underlying couse, DUE TO, OR ASA CONSEQUENCE OF | f 
32Bss Uf), ee @ wr Aleve selevios ¢¢ 
2 re PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
o 4 of =: 
= £ S z Po ge 2 CS fe nha h-1 A 
a] iS & []190. DATE OF OPERAFION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 cS CAUSES. OF DEATH? . 
Bokeh le 160 oO Ves 
= 

a z  P2io" ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pért 2, Item 18) 

2 SF Lor contRiutiIne [7] cause oF peatH HOUR A.M. Month Doy Yeor 

3 & [lif either, notify medicol exominer) P.M. i 

& AT HOME, FARM, STREET, FACTORY, i 5 

£ A mee occ RED] 20e. PLACE OF INJURY” (AT HOME ARATE 21f. LOCATION Street or RFD. No City or Town County tote 

ry 

3 

@ 

3 

2 

> 

3 

a 

- 

o 


ould be fied with the Stote Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 22d. PHYSICIAN'S ‘ 22e. ADDRESS 

==) | nane(ee)Charleg”“C. Spencer, M.0. 145 S. Prospect St. Hag., Md. 
So —————— = 

3 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
3 RERAMAP thee Fy) January 22,1969 Rose Hill Cemete Hagerstown, Wash Maryland . 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTR c] 25. FORA eee ee J 
dou oe Albert L. Leaf Williamsport, Maryland aN 3s Yoeg J @ 


after death. 


\ 


The law requires that the death certificate be executed within 24 haurs, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE DEFARIMENT OF AEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01595 CERTIFICATE OF DEATH 1587 


Ne 1. DECEASED NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ss os int] . g 
oes Magee cl Pearl Elizabeth Daley Januar¥"28,¥969"" — | 3% ow 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR] iF UNDER 24 HRS 
8 los}-bjthday) Days | HO min 
ye female white 9-19-190 Simul es (ee ee 
= 3 70. roa {Stote or foreign { 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
5 mn . 
= Se ar yland USA WIDOWED Heo Washington Md 
= BE» ofp [10. CIV 08 TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
zs | 4 Hagerstown WAEASCUunty Hospital | aygtphrgknalfes cage ifretired) OuntyHosp. 
ws ey 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
Qa oo i 
Ee Spb fodmision) “STATE wa, 1. COUNTY Wash. Hagerstown] ‘SM “01j | 112 East Ave 
86 
ee | 14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
(ee) 
Ss Charles E. Daley, Sr. Estella Alexander 
= "3 
S85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIALSECURITY NO. 17. INFORMANT ‘Address 
Ze ; 
gee Yes nacrunknows) | lvegewaradeecsme) P20-09=9412|Mr.Charles E. Daley, Jr. Hagerstown, Mc 
a 
a5 ae ee oi 
Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) DETWHEN Gas AND DEAT 
2 £ S a Bees CA Cate @ Merastane Grrewmomn 08 Rider 3 vas. 
= ae id oe DUE TO, OR AS A CONSEQUENCE OF 
eas Conditions, if ony, which gove 
aes rise to immediote couse (0), {b) 
Bs $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
OSes last. 6) 
3 et 
an 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DRCDNDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
ves [] NO ) 


210, ACCIDENT WAS UNDERLYING 121. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PLM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, PAD 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while) OFFICE BUILDING, E1C. 

fat work —_ot work 


‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shavld be detached far use as the b 


shauld be filed with the State Dept. af Health prior ta burial 


22a. | certify that (1) (this hospitol) attended the deceased from_t sa 1 WOE, to 2 dace | 19.69) _, thot (I) (we) last 
sow the deceased olive on? 8 34 1%¢9._, ond thot in (my) (aur) apinian death occurred on the date and hour and from the 
ce causes stated above, (I) (we) (did) (did nat) view the body after death. 
S “eae 
5 226-SIGNATURE aan xe Fi 22c. DATE SIGNED 
= ] ‘QS eS WTR. DEGREE PHYS BI orector Oris, OO] 29 Sane. 969 
ase 22d. PHYSICIANS =? Ze. ADDRESS 5 
= MAMET) AAD ML, Compete Bis NV. Perec Ser. roses tom Win. 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
° Bar ied 1-30-1969 pose y ay Hagerstown,Md. 


24. FUNERAL DIRECTOR ADDRESS ~ | BSo. REP Ang RegiSWpAR 5B. REPSTRARS, SOMBTURL, 
Mi yt Minnich Funeral Home Hagerstown,Md. a JAN'S} 19ag POR Ay age 


45M. 1 


4 hours after dea 


The faw ret 


TO HOSPITAL OR ‘ TENDING PHYSICIAN 


quires that the death certificate be executed within 2 


Poge 4 may be retained by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been si 


the fun 
ages | 


popers. 
ithin 72 hours after death. 


‘3 
(2 
2 
B 
S 
ry 


5S 
z 
5 
s 
3 
iS 
5 
s 
$ 
3 
iS 
= 
5 
= 
5 
Ss 
3 
iS 
3 
2 
5 
3 
cs 
ea 
a 
eS 
% 
3 
= 
‘3 
a 
S 
Qa 
2 
2 
a 
@ 
= 
= 
= 
3 
3 


permit. Then pl 


transit 


gned by the attending physician and 


= 


e 3 should be detached far use as the b 


Pal 


should be fi 


directar, 


bE 
Ze 


Ps 


aan 


MARTLAND OtTAIE DEFARIMEN? UF AEALIA 

3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 rc 8 8 
01590 CERTIFICATE OF DEATH Vio 

1. DECEASED-NAME Middle 20. DATE OF DEATH 

(Type ar print) Month 


76. AGE (In yeors — [_!FUNOER TYEAR [iF UNDER 24 HRS. 


last birthday) MONTHS: min 
§ YRS. eae 


2b. HOUR 


ple (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [CJ NEVER MARRIED] | 2 COUNTY OF DEATH 
ederick. Co,ld ISA WIDOWED [pg —_—DIVORCED [1] Washington Md. 
10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane V2b. KIND OF BUSINESS OR 
Ki give street oddress) * during most of working Jife, even if retired.) INDUSTRY, 
agerstoun L£annew Nursing Nome doudews.¢ @ en _/fom 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER: 
admis ae ! IN dagerzatown| SO obs Koute # 3 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nathan tottlemyer Manzelle Forrest 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | {if yes ve wor or dates of service) = 
p §=- ed Oe 2 De (AALS DUAL if [GE CABAD VE (id 
a == 5 aL a APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ce 


IMMEDIATE CAUSE (a) = b nin Db Pst C9 ve A 


DUE TO, OR AS A CONSEQUENCE OF 


esd ony, et gave Cc. ! : yp 2 

fise ta immediate cause (0), (b) L Atte ee a ee ye 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


dec nreseaok? wend ne (oer 
b. Ci 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED G00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nrite YC] iN oly CAUSES OF DEAT] 


2la, ACCIDENT WAS UNDERLANG == [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, \tém 18.) 
[JOR CONTRIBUTING [CAUSE OF OFATH HOUR A.M. ~ Month Day Year KY 
(If either, notify medical exominer) P.M. 19 \, 


2d, Y OCCURRED | 27e. PLACE OF INJURY FARM, STREET, FACTORY.) 21f. LOCATION presto Me CN Tawn County State 
ile lat while OFFICE BUTDING, «TC. . 


22a. | certify tha praia: ov kana, ram Sf A 7 INL, ta Ney 7? 19 , that (1) fwe}tast 
saw the decéuséd alive an Mie ROR that in (my) (oe opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{didyT{did nat) view the bady after death. 
22b. SIGNATURE Lo 22c. DATE SIGNED 
y, 


UY ATTENDING =f MED. STAFF 
th ABALXAY oO oO 


MEDICAL CERTIFICATION 


DEGREE PHYS. LA——DIRECTOR PHYS. za / 


22d. PHYSICIAN'S ey 2e. ADDRESS y, 
Dla ago? LU 


po eS te 
230. BURIAL, CREMATION, 23b. DATE 


i“ TION, 23d. LOCATION (City or Town) (County) (State) 
ALE Lf 1/69 Keat: Maven Cemete Hageratown-Washi fe on-tid 

74, FUNERAL DIRECTOR . Kora ADDRESS So. MEADEK gop b> 1989' TSURARS LENA VSR hdl 
Rest Haven Funeral Chapel Hagerstown, | id, DATE gms TOE 


\ 


thin 24 a after deoth. 


TO HOSPITAL OR 9: PHYSICIAN: The low requires that the death certificote be execut 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND oTATE DEFARIMENT UF AEALI. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rey \ 2c 
61590 CERTIFICATE OF DEATH i58$ 
es ike pee ee First Middle last 2a. DATE OF DEATH 2b. HOUR a 
es ; 
: 2s {Type or print) MICHAEL. Month 19 Doy 69 Yeor oe cn 
2 3s ‘lost| ae sa mi 
eae WHITE DECEMBER 1, 1896 eee ale at 
>o To. au (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B waReieo [CJ NEVER MARRIEDE-] [9% COUNTY OF a 
pa country - 
g ITALY Urs. As wiooweD []__oivorced [] WASHINGTON Md. 


= 


last. A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH rT a RELATED TO Te TERMINAL DISEASE OR CONDITION GWEN | IN PART I{o) 


a 3 / 10. CITY OR TOWN OF DEATH 11. NAME OF teat OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. ISI CREME OR 

= 4 give strapt addre: ‘ during. king life, even if retired, InoustRY CMAN’) 
*§ 3 80 HAGERSTOWN "i2'NCLaveLAND AVE eaetelmel eke Ray Mie 

BG 3 fee USUAL ESDING {Where deceosed ihe ii Puen Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

2, gant) | 3b. COU! a = 

e257, [umn SMIMARYLAND "WASHINGTON [HAGERSTOWN | "SG O1 | 312 EVELAND 

os ee 

an — 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee 

as CONSTANTINO DISEATI GRACE De FILIPPANTONIO 

835 Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]6b. SOCIALSECURITY NO. 17. INFORMANT Bee Address N CLEVELAND 

e2e ff dates of ‘ » N 

See [eS rd NT 21 oe MRS THERESA DISBA HAGERSTOWN, MARY LAND 

ass SS —o———S—[1495OE_—_—_—_—_—E OOOO NITE 

pee 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (0) : Dug ONSET nD Dea 

Fe | [Ais 

Sei Q 

225 4 2 0 as Oa a 

eb “W/O 7 - 

225 Conditions, if any, Which gave 44 "Te ha 

=o 3 rise to immediote cause (a), F Wig 

Zee stating the underlying couse 

ae pel Uh 

2 

= 


T 


p09 rQ 4 b 
90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS nade Do. AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ CAUSES OF DEATH? 
so oA 


To, ACCIDENT WA‘ DERLYING [2 1b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter ndture of injury in Port ? ar Part 2, Item 18) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR a Month Day a 
(if either, natify medical examiner) 


2d. INJURY OCCURRED | 2/6. PLACE OF ng ( HOME, FARM, STREET, 7) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
fot work —_at wark rs 


22a. | certify that (1) (hSXhOspital) attendgd th pees fra 4,195 Frta__ FFL 19.69, that (1) (wa) last 
saw the deceased alive cane a Hs maae J and that y aia ) four) apinioh death accérred'an the date and haur and fram the 


f Health prior to buria 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detoched for use os the burial 


‘ould be filed with the Stote Dept. o 


< causes stated abave, (I) kis) (did) ( view the bady fter death. 

| 2b. SIGNATURY Af tong ith we 2c. DATE SIGNED 

4 , ; 

= Hasty Cn par J) AD MAdEsrEE pays. f pirecror O prs. OO] 1/20/69 

2 | 22d. PHYSICIAN'S os aie 

mate NAME(TP¢) ROBERT VL CAMPBELL, M W WASHING HAGERSTOW D 

5 eS 1230. BURIAL CREMATION, | ene 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION aa ar Town) (County) (store) 
= RE , 

oF ONAL Gone 22/69 RSTOWN WASHINGTON, Mn 


s 
> 


24, RAL DIRECTOR ADDRESS 250. REC'D BY er [ee REGISTRAR'S SIGNATURE 
30M REX /68 OL, 672) 2. HAGERSTOWN, MARYLAND DATE JAN 2 q {860 #é tteentiiny ots 


MAARTLANY STATE DEPARTMENT UP MEALIE o 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01590 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13@. STREET. AND NUMBER 
By ral -Kag , | SO) vogk 2G ” AO enaterm bi, 
14. FATHER'S N First Ti Lost 1S. MQFHER'S MAIDEN NAME First By Tost 
) C- 
Ce Ct CRS le (a-y JAR UCL, 
16a. WAS ED EVER IN U.S. ARMED FORCES? ‘ob. SOCIAL SECURITY NO. RMAL j Address Gri<g 
Yes, (l or dates of service) pes Ti. p 
Toot Rs ie oe gz de es eherady Wes 


18, CAUSE OF DEATH (Enter only one cause per lipesfor {0), (6), and (ch) sO Fp se nalapirl 


PART |, DEATH WAS CAUSED BY. [A ; f J tigen STRIN ie 
: IMMEDIATE CAUSE (a) Z 7 CCU. - 
410 Z DUE TO, EQUENCE OF f W7e) 
Conditians, if any/which gove ) 6 of Q 1? 4 


tise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS PRONSEQUENCE OF. (), 0 z e a 
last. Men Lb {? 


7 <i fa) 
= ea RESIDENCE AVhAre deceased lived, if insjitytian: Res} 
a ladmissian) STAT! : 13b. PONDS, 


6159" CERTIFICATE OF DEATH 

= Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 BES {Type ar print) Pearl. MAR EBERSOLE. “ Pe Day 5 Leap S-c6a5h 
3 oo Lf fi af lA @) e,; q/*. ee, 
Ss 3- o 3. SEX 4, RACE c S. DATE OF BIRTH =e eee: ars 7 [_IFUNDER | EAR | 1F UNDER 27 HRS. 
aS 3s gst birtl OATS | HOUR 

s 285 | Female Whi GA 27, LEFF | BE ww] | 
S a 5 er) = 

&: Ls, A Feb ey LACE (State or foreign To. - WHAT COUNTRY? 8. MARRIED DX) NEVER MARRIED: 9. wa OF DEAT! 

— <i LUNG. STF. woot] ovo | A/S Acug/on a 
ay 10. CIW OR TOWN OF DI 11, NAME OF HOSPITAL OBANSTITUTION {/f nat in haspital 12a. USUAL OCCUPATION {Kind of werk done 12b. KIND OF BUSINESS OR 
a = gigs if C4. i dur Ang li nfiratired) — | INQUETRY 5 
= ia ETO £4, 
3 5 
‘al Fa 
3 > 
o 5 
o < 
3 = 

2 z 
so ° 


or removol 


put 


uires that th death sé 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


transit permit. Then please remove carbon 


cremation, 


Ag C C 
PART 2,Q]HER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
At 


gned by the ottending physician and completely 


director, poge 3 shauld be detached for use os the buriol 


z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
He ‘a i CAUSES OF DEATH? 

= x Oo 

S P2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

S | Dor conreisutine [-] cause oF oar HOUR AM. Month Day Year 

& Lif either, natify medical examiner) P.M. 19 

5 Ftd. INJURY OCCURRED | 2le. PLACE OF INJURY (EMS FAR ACTOR) ZIf. LOCATION Stet or RED. No. City or Town Caunty State 

While — Not whil OFFICE BUILOING, ETC. 


fat work — af wark m= Ay 


22a. | certify that (I) (this hospitol) opepepde Cece as st OG | AE oN} O92, that (I) (fe) last 
saw the deceased alive on 19 £7, and that in (my) (e0r) opinion death occurred on the date ond hour and from the 
couses stoted obove, (I) (we) (did) (did-rot) view the body after deoth. 


PNATYRE ral | 7) D : 
i] f a 
eee buiell & AA CAH >Foisie pie GA dicicroe Os OO 467 
22dPHYSICIAN'S 2e. ; 
name (Type) TP) Oey , 90. tye fn 4 3 BY, Var Vr 
d Bb. DAJE Fk OF CEMETERY OR CREMATORY Bd. LOCATION (Gity, ar Tawp) (County) (Sigte) 
wd 12/65 \welen LCh.Y Chuctb,- dteh.C., bd 
2. COR t} ADDRESS . Ba. RECD. Y REGIGRAI H25b. REGISTRARS HO MAL Wesglak 
sain CLE Apne) J) te (7, [SAN Psa 7 : 


should be fied with the Stote Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


iy 


fter death. 


o. 24 haurs ai 
lefely 


e 
= 
3 
= 

3s 

= 
= 
= 

z 
2, 
3 

5 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARTLANY STATE VETANTIMENT VE MEAL 


] 0159°% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
ave 1 Genet First Middle Lost 20. DATE OF Le * ‘ ¥ 2b. HOUR. 
S58 (we crf THERESA CORA EBERSOLE JANUARY “""" 19" 69 1" J2:10m 
S738 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors [FUNDER YEAR iF UNDER 24 Rs, 
2p pacewnen 29, 1279 | SO || el] = 


> To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED never marrico(] 9. COUNTY OF DEATH 
ou) PENNSYLVANIA UsStA. winowen J} ovorceDEE]-—« | «WASHINGTON *) 


fillecd-irr-by 


aE. +0. CITY OR TOWN OF DEATH VW. SL ODN Of INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind at wark dane lh KIND OF BUSINESS OR 

le = y s ive street address) dutij ‘king life, even if retired.) INDUSTRY 

3 79|_HAGHRSTOM ARSON COUNTY HOSP. Fe OsuinG NCO wit HOME 

s = 13c. CTY OR TOWN 13d. INSIDE ciTy Limits? /13e, STREET AND NUMBER 

@ 2 2 f fedmission) STATI . fend 
Seta, MA AN ASHIN NI} HA OwN MA AND_A 
2 E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 2S WILLIAM REED MARILLA BCKENRODE 
aS Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a— Yes,no, ar unknawn) | {lf yes give war or dates of service) 5 735 et ea _ 
ae NO MRS PA N ARK HAGERSTOWN, MARYLAND 

=] [oes SS ——_——e——e—eeeSSaa_s——=" a ‘ 
Aalin e — 
end 1. % "4 
825 > C) WMEDIATE CAUSE (o enobind [th Qed 113 % Ea 
Sac cre os] h 
S25 Yy- ce if DUE TO, OR ASA CONSEQUENCE QF 4 3 
oy i Conditions, ‘ens hich gave “oe ff (); P “g ; f, t Sa Gad: 
ee. ell ‘ CE: af AG Gkantra § 
rae tise to immediate cause (a), b> x 
ye $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 0 é) 
Bes pel ( 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
190. DATE OF OPERATION }19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x vis 10] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 

(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 1 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (led HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R-F.D. No. City or Town County State 
While oO Nat while O OFFICE BUILDING, ETC. 


lat work —_at wark O iL 3 a 
ottended the, nee PLE NSF toM aa CF, 9k , thot (1) te) last 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18} 


MEDICAL CERTIFICATION 


hospitay 


22a. | certify that (I) (7 
ini 1% 196Y, and'that in (my) (0F) opinion dedfX occurred on the dote and hour and from the 
es stoted above, (I) (wey (@id) (did not) view the body after death. 


SIGNATURE r 2%. DATE SIGNED 
ef wig 4EO rae MEO GY Woe OH O]” Teofes 
22d, PHYSIGRAR'S 22e. ADDRESS 
/ NAME(IvPe)  GRORGE JENNINGS, M.D. 318 N POTOMAC ST. HAGERSTOWN, MARYLAND 


director, page 3 shauld be detached for use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria 


BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Gunty) (State) 
if - = + 
ORT RE 1/21/69 ORPUS CHR EMETERY ICHAMBERSBURG FRANKLIN, PA 
ADDRESS 2Sa. BY TR: Cy 2Sb. SIRAR SH ONATI 
Als ta 24. FUNERAL DIRECTOR “JAN EF aicls} yi NY pan 
DA ‘dd 


SOM REV 8 HAGERSTOWN, MARYLAND 


@ RY 
within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARTLAND STATE VEFARTMENE UF MEAL 


] 01592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 015 92 
u x 
G1oos CERTIFICATE OF DEATH ; 

eels im tier aa First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR 
Sepa ype ar print) Mont! 
$32 Lulu Katherine Ellis January FA, 1989 1osan 
255 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years 1 UNDER 24 HRS. 
o3t la ) 3 FO cy 
£gs Female White Sept. 11, 1879 i): aaa ai ll 
558 TR BRIHPUEE (Sai a foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDE-] | 9% COUNTY OF DEATH 

ge caugtty) 
£$— |“Betour, Ma. U.S. A. woowo[X ovorto |_| Washington Wd 
wees 10, CITY OR TOWN OF DEATH 11. NAME eee INSTITUTION (If nat in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

jive sfreet oddress) during most afwarking life,eyen if retired.) INDUSTRY 

ES 1] Boonsboro Wolirney-Keedy Mem. Home Housewit'e Own Home 

ee ed 3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘13d. INSIDE CiTY LIMITS? ~—113e, STREET AND NUMBER 

% 2 | fodmis if) ayip = 13b, (0 a own | Se oO Me Do 
So ue ng Lol Pers A ic Lowe AY 
so € / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
8 Alfred Forney Cassandra McHenry 
28 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gra. Yes, no, or unknown) — | {!F yes give war or dotes of service) 
eS N y C9 O fahrney-K dy Mey Hor R ord Re onsbora,Md 
as 5 an - a] IXIMATE INTERVAL 
oF 18. Gara ist a i cause per lige for fo), (b), ond {c}) &j Lec, » Wy if Die BETWEEN ONSET AND DEATH 
ES oe (MEDIATE CAUSE (a) LOAEF ALE Cactles bidet tr tun | See 
a s df wr DUE TO, OR AS A CONSEQUENCE OF 
Z£= Canditions, if any, which gove rb) 
ees tise to immediote couse (a), (b) 

= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Fl @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
ws wo 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


x 
MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. = Manth Day Year 

(If either, natify medical examiner) P.M. v 

21d. INJURY OCCURRED | 2e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\1 216. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
OFFICE BUILDING, ETC. 


While Nat while 
lat work —_at wark. O 


22a. | certify that (!) (this hospital) attended the deceosed baz 1 ey, open LE 1, 194577, that ()) (we} last 
sow the deceased olive on 19. "}, and thot in (my) (ge opinion deafl occurred on the date ohd hour ond from the 
couses stated obove, (I) (wa)(did) (didwet) view the body ofter death. 
2b. SIGNATURE Zz; y 2c. DATE SIGNED 
OW. Lidar WG secu $RO" OBcm DHE 
22d. PHYSICIAN'S Te. ADDRESS 
i NAME (Type) ; ( Le W/ an al a lp ' E202 etre 
BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stale) 
miter”) | 1- 2h- 69 Rose Hill Cemetery Hagerstown, Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
xi | John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdm JAN § Oa a 


d with the State Dept. af Health prior to burial, cremation, ar remaval, and in any 


a 


should be fi 


director, page 3 shauld be detached for use as the bu 


es 


MARYLAND STATE DEPARTMENT OF HEALIA 


——<=—"] +P : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ yLSu CERTIFICATE OF DEATH i593 
1, DECEASED NAME Fis wWidale Tost 7a, DATE OF DEATH 2, HOUR 
{Type or pint ETHEL ALVERTA FAHRNEY Mo. fo To 19:20m 
3 SEK 1 RACE 5, DATE OF BIRTH AGE (In yeors [FUROR AF ODE 
Female White | March 21, 1910 [Seem [me] em 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T ARRIED FE] NEVER MARRIED[-] | %- COUNTY OF DEATH 
con) Maryland UDA wiowe [] Divorce] Washington Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
f Sf ; R .) | INDUS 
Hagerstown aye stethaltesst on County Hospital’? 93 of working fe, even if retired) TRY 


74 


id campletely filled in b 


hen please remave carban papers. 


ate be‘executed within 24 hours after death. 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 14d. INSIOE CITY LIMITS? —] 13e. STREET AND NUMBER 
75 (eB ena Om Brant we wen |e #2 
2 14. FATHER’S NAME First 2 Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ft a Harry C. Albin Lucy Foltz 
S : 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
A ee area ree) | Seater aa a 2 Chester E. Fahrney, R.D. 2, Waynesboro, Pa. 


or ar 
oF 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) Tween ONSET AND OAT 
PART |. DEATH WAS CAUSED BY: M z 4 A 
Pee Sy IMMEDIATE CAUSE (a) Metastatic brain tumor 
/ ‘9 x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ae which gove u a e ee 
vist tottiiddiove faust (al )___Metastatic carcinoma to brain and ch w_weeks 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs, __prin inoma left bra 4_years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


The law requires that the death certife 


Page 4 may be retained by the hospital or attending physician. 


z 
7 
S 
=] 1-6-69 brain tumor vst] nol CAUSES GRDEATT 
= : 
ss $3 [21o. ACCIDENT WAS UNDERLYING 1] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Ginter noture of injury in Port | or Port 2, Item 18.) 
& | Dor conreisurinc [7 cause oF ofATH HOUR AM. Month Doy Year 
8 (if either, natify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (reamed FacmORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


While p- Nat while 
ct work ot wark, O 


220. I certify thot (I) (this hospitol} ottended the deceosed from _12=31-68 , 19 , to_1=19-69 _, 19 . thot (I) (we) last 
saw the deceased alive anL=1 8-69 ____19___,, and thot in (my) (our) opinion death occurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE : 
ed fe A leh Cat, M:-iD nearer AITENOING 


22c, DATE SIGNED 


je 3 shauld be detached far use as the burial-transit permit. 


MED. STAFF 
fe] oirecron Ops, O 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ek 22d. PHYSICIAN'S _ heave Te. ADDRESS 
S . Nant (Tipe) A i A b oN 8_N Potoma own Md 0 
3 BURIAL, CREMATION, | 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 

& REMOVAL (Speci) Jan.22,1969| Grindstone Hill Cemete Grindstone Hill,Franklin,Pa. 


atts |e Walaa, LICE Wemestoro, Pa. | phW'S'2tong™ POMAR Sipe 


CS 


N 


The law requires thot the death certificate be executed-within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


<_10 FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ht a, 
Cisul CERTIFICATE OF DEATH 01594 


Expat 1 DECEASED-NAME First Middle Last 2a, DATE OF DEATH b. HOU 
Sus (Type ar print) Hi 5 
sss Samuel Edward Fahrney een 
275 3. SEX S. DATE OF BIRTH . 1F UNOER 24 HRS 
oo yr MONTHS | _ DAYS OUR MIN 
2x5 male white ye 
ee, au = TTA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [7] NEVER MARRIED) | 9: COUNTY OF DEATH 
See Wayland USA winoweo [] DIVORCED Washington Md, 
2es 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
>AS77 Hagerstown SH CSlunty Hospital [eats mHUEoysare!) | owe” 
=) . 
3 
: Sfe 9/ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113@. STREET AND NUMBER 
< admission) STATE eg 136. COUNTY Wash, lagerstown | 6X soc) 826 Guilford Ave 
14, FATHER'S NAME Fust Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
John C. Fahrney Rosie Fishack 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yeng gunknown) | Wve gearegeswl 219-20-0535 | Mrs »Ruby Heil Hagerstown Md 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: F A /, 
IMMEDIATE CAUSE eee eee Oe hen fo hp en 


uf / 2 2 “PONEBB-OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate couse (a), (b) sae pay <a 


Yecr. 
tata phahe, Att lows | jae 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND_OEATH 


Lee 


y the attending physician ond campl 
ansit permit. Then please remov 
, cremation, or removal, and in any even 


([JOR CONTRIBUTING [=] CAUSE OF OFATH HOUR AM. Month Day Year 
P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While (> Nat while >] OFFICE BUNDING, ETC. 
jot work at wark 


220. | certify that (I) (this haspital) attended the deceased fram_/ We x 96h, tofea 19 , that (I) (we) lost 
saw the deceosed alive mS co att , and that in (my) (aur) apinion death occurred an the dote ond hour ond fram the 
couses stoted obove, (I) {we) (did) (did not) view the body ofter deoth. 

22b, SIGNBTURE 


22. DATE SJGNED 
‘ ATTENDING MED. oO oat oO 
— i hk Ob— D7 UO DEGREE PHYS. Ki DIRECTOR PHYS. Ze 2 


{If either, natify medical examiner) 


af stating the underlying couse; Didi =OR AS Soe OF 
3s ae o_7 
i= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PARFA(a) 
s z D 2 exh - We, Lhecth 
5 5 [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 YES NO CAUSES OF DEATH? 
= = O 
2 SS P2To. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
=z 
2 
= 


d with the State Dept. of Health priar ta burial 


srectar, page 3 should be detached far use as the bu 


fe . 
= 7d, PHYSICIAN'S Te. ADDRES 
= 
8 / NAME (Type} los » ere y (Bet | LL : Z Pn Sf 
= 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City or Tawn) (County) (Stote) 
8 y 
% Bead” 1-23-69 Rose Hill Cemeter Hagerstown Md 
7A, FUNERAL DIRECTOR ADDRESS 259. RECD By REGIS ETE GNRUR : 
45nZ1/9 Minnich Funeral Home Hagerstown Md Jas 24 eg vo , 


y 


w 


a 


TO HOSPITAL OR ATTENDING 


ecuted within 24 hours ofter deat 


quires thot the death certifica bee 


PHYSICIAN: The law re 


Poge 4 may be retained by the hospitol or ottending physicion. 


- 


MARTLAND STATE DEFARIMENT UF REALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


a Ver 
1602 CERTIFICATE OF DEATH i595 
ee ine iB DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOUR 
SEs | "mcre) JOSEPH FSRDINAND NOEL _ FECTEAU January “" go 69%" 18 Am 
£8 MALE ' DECEMBER 25, 189 a es [Pad | 


- 


i 
He ah i ets 5) LEN OF Han coum? 8 MARRIED [JT NEVER MARRIED[-] | ® COUNTY OF DEATH 
country) = AT 

CANADA U.S.A WIDOWED] __DivoRCED [] WASHINGTON Md. 


x 

a 

2 3 ,. ,.]i0 cy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND.OF BUSINESS,0R.. 

8 

Ses 719 give street addres: during most of working life, even if retired.) INDUSTR’ fpuveniaintg 
eS 7: 7 e LY ie, 

Sis HAGERSTOWN WASHINGTON COUNTY HOSP. AUN MeLOF NOD AGENCY 

2 s ie Be: USUAL Soe {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN T3d. INSIDE CITY UNITS? —[]13e, STREET AND NUMBER 

a°o admission A 13b. COUN’ x t TNT 2 2 

tek ) SWEARYLAND WASHINGTON HAGERSTOWN |) “0 | 221 s, PROSPECT s 

2 Ee = | PTA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= a5 UNKNOWN UNKNOWN 

$35 Té0, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Del Md 

Bee [er tpaguyninown) | tm gremneconest me ° * 221 Mies PROSPECT ST. 

2es basics i 43718-6490 _| MR ITH DAYWALT FECTE HAGERSTOWN, MD 
@2o MMi aS ee ee eee eee 

EE 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Riva mer ae 

€.2 PART I. DEATH WAS CAUSED BY: . J 

Seats 5 IMMEDIATE CAUSE (a) __ZYaCheobronchitis; pneumonitis, 5 dag: 

SEs uy q Km DUE TO, OR AS A CONSEQUENCE OF 

es Conditians, if ony, which gave 

See tise ta immediate cause (0), (b), 

save = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

2a pall ) 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
hronic Urinary Retention; Hemiparesis due to old Cerebro-vascular accident. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY ies HOME, FARM, STREEE, eo) ‘2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [> Not while oO OFFICE BUILDING, ETC 

lot wark —_at work. 


>< 


MEDICAL CERTIFICATION 


f Health prior to buriol 


After this certificate hos been si 


@ 3 should be detached for use as the buriol 


i 


3 
a 
3 
3 220. I certify thot (I) (this hospital) ottended the de Dec 3] , 1905, ta_dan 6 1949 _, that (I) (wi) lost 
ce saw the deceased alive on van 7 1989. and that in (my) 0X) opinian death occurred on the date and haur ond from the 
eae cguseSBtated above, {)(Wa) (did) (did nat) view the body after death. 
g = L7, LY ATTENDING MED STAFF pal) 
=o8 A ~y Mk DEGREE PHYS. GQ oector O pus, O} 3/8/69 
23= | 7d, YAYSICANS = 7 2e. ADDRESS 
= 5 ‘__save(tvee) We T. LAYMAN, M.D. 301 E ANTIETAN ST., HAGERSTOWN, MD, 
S re 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
se F 
eee a iemwuny 1/10/69 JINCHESTER NATIONAL CEM, [woncr 5 RGTNTA 
ve arse) | Ze-SEMERAL DIRECTOR 1) ADDRESS 250, REC'D BY REGISTRAR 2b. -REGISTRAR'S SIGNATURE ; 
sow weve Ye bLea sn) <A~——HAGERSTOWN, MARYLAND otAN 13 4969] soteorksy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be\exétbted Jwithin 24 haurs after death. 


fs after death. 


fl 


b 


\ 


pletely filled in 


lease remave carban 


| 
i 


and in any event, withid 7 
Yn 


ician ond camy 


| 


f 


permit. Then 


gned by the attending phys 
, rematian, ar remava 


| ar attending physician. 
directar, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar te burial 


Page 4 may be retained by the haspi 


VRAIS (4) 
JOM REV. 1/68 


MAARTLAND STATE DEPARTMENT UP AEALIA 


iy 9 esa 
D1605 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bree 
Item2l FilmGhO8 1/15/69 kk CERTIFICATE OF DEATH 31596 
T. DECEASED-NAME Middle 2a, DATE OF DEATH 2. HOUR 
(Type or print) R ichard Raymond Fernande z Month Yeo, A 
Januar trmeabi2® 69 nt 
3. SEX 4, RACE S. ral OF BIRTH 6 AGE (in years [TUNOG YR [i ote 24 
Male White November 19,1 90Plsbgigy) oS id 
To. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX) never marieo-] 9. COUNTY OF DEATH 
count 
Maine U.S.A. WIDOWED [} __DIVORCED Washington Md. 
10. CITY OR TOWN OF oe 1. NAME OF HOSPIALOR INSTITUTION {Ifnat in hospital |12a. USUAL OCCUPATION (Kind of work dane 1a KIND OF BUSES OR 
give street i ing li if retired. ISTRY 
Hagers own ‘a ShTHIton Co. Hospit Spring most of working life, even if retired.) 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmissian) STATE 13b. COUNTY |, ysg] nol] | 179 Summit Ave. 
Ma and fashington Hage Ow 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Raymond Fernandez Marie Canales 
Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT 179 Summit Atwo 
Jeg Qmrn (SR ORe 2 (AMON >.g Mrs.eHelen A, Fernandez 
“TEPRONMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond Li y BETWEEN OME AND oem 
PART I. DEATH WAS CAUSED BY: Ss 
- IMMEDIATE CAUSE (a) WL “SG co 
Lf] a DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove A; pe ip C eg 


rise ta immediate cause {0}, 


stating the underlying couse DUE ra OR AS A “ties VE Lh = Mp Le 4 
last 3) Co had LYEACEZ 
PART 2. OTHER SIGNIFICANT we, CONTRIBUTING/TO DEATH BUT NOT, RELATED TO THE JERMINAL 3 ORCONDITION GIVEN IN PART I(o) 

Je 


190. DATE QF OPERATION | 19b. eageleo AAS PERFORMED ‘Oa. AUTOPSY? 
YES, NO 


0, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Not while) OFFICE BUILDING, ETC. 
lot work — ot mark 


220. | certify that (I) (this haspital) attendey ie despre d fra 19. Ogee FF 19_ Z, that (I) (weytast 
saw the deceased alive an and that in (my) (aur) apinian deataccurred an the date and ‘hour and fram the 
causes stated abave, (I) {we) (did) (gf Si view =o after death. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
S 
s 
& 
& 
S 
= 
= 


ATTENDING STAFF Desa SI 
Meee “ler DEGREE PHYS. pirecror CL) pays OO 


22d. PHYSICIAN'S 22e, ADDRESS 

‘{__taMepe) Edson Be Moody, MeDe 363 S. Cleveland Ave. Hagerstowm, Md. 

BURIAL CREMATION, | 280. DATE LL y 1 © Ph3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
waeeer”)  |Jannary Williamstown,Cemmtery Williamstown, Wermont 


74, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A.K. Coffman 0 E. Antietam St. Hagerstown,Md.| #AN 13 1969] J fry Venera 


G/ MARTLAND JIATE DEPARTMENT UF MEALET 
O/ 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem23 FilmGh09 2/21/69 kk CERTIFICATE OF DEATH 03009 


ed Nc |, DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
oho Sa (Type or print) a 
S$ s5g ISABEL NMN FERRER 10 _a®™ 
S —5 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years TF UNDER 24 HS. 
= = e last birthday) DAYS HIN 
5 ce FEMALE WHITE NOVEMBER : a he ee | 
@ a Hos ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED] NEVER MARRIED] _| % COUNTY OF DEATH 
cauntry) 

= 4 CUBA CUBA wipowen [} Divorced [7] WASHINGTO Me, 
e “SS 10. CITY OR TOWN OF DEATH 11, NAME oe paos INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS = RS ive street oddress) during most of working life, even if retired.) INDUSTRY 
= =85,\] nasmrsTown SVASHINGLON COUNTY HOSP, iA OWN HOME 
a S = / JF ]13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

"oe ladmissian) STAT! YES 
2\ £5. MARYLAND _|'* C'WaSHINGTON HAGERSTOM CO Nof) | 144 DONNYBROOK DRIV 

& & Se 2} 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

os / JOSE GONZALEZ MATILDE 

gs 

—— 

i 

o 


A MD 
ies WAS ysis EVER tee ARMED. rare ; 16b. SOCIAL SECURITY NO. 17. INFORMANT a Lyd AddressDONNYBROOK Di A 
ae } 
as hee ol ie NONE MRS ELIA F ROSILLO.. HAGERSTOWN, MARYLAND 


APPROXIMATE INTERVAL 


o 

S 

iJ 

oe E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
-= PART |. DEATH WAS CAUSED BY: o 4 

5 L3~ng IMMEDIATE CAUSE (a) Lyi fvn.ce Ve ‘ enon 2 Z 
of 's DUE TO, OR_AS A CONSEQUENCE OF 
ag ee: ‘f ’ ¢ Se. 
ss Canditians, if any, Which gave wCmeaenilal Ane é 4 ee of eS, Cl, Ly ie lo 
2eE tise ta immediate cause (a), 
s 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st: 3) 


gned by the attending physician and campletely fi 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ss 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(jz CAUSES OF DEATH? 
Kids Ys] NO 
& [ila ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
& | or conteieutinc (7) cause OF DEATH HOUR A.M. Manth Day Year 
S [it either, natify medical examiner} P.M. 19 
=P 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While [> Nat wi OFFICE BUILDING, ETC. 
fat work —_at work 
220. | certify that (1) Bis HOSA). attended the deceased rom An W2 7 WK, to. a , 1965, that (1) ( 8) lost 
saw the deceosed alive an_ fa ‘2. 1947 and that in (my) Folir) apinian death occurred on the dote ond hour ond from the 


causes stated obove, (I) Lwelfdid) (de pet) view the body after death. 


PEL ATTENDING MED. STAR soaps 
FAA FA Lan CAA eoree pas, KD pirecror CO pas, CO} 1/28/69 
22d, PHYSICIAN'S WA 4 22e, ADDRESS 

NAME(hpe) __CHARZAS C_SPENCER, M.D. 145 S PROSPECT ST. HAGERSTOWN, MD, 


23a. BURIAL, CREMATION, | 23. PATE 11/69 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn) (County) (State) 
BONS rene vidya SANTIAGO CUBA 


ena MK hs Dilaeez HAGERSTOWN, MARYLAND oh 11 1068) Fn ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ke 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar te burial, 


—, 


directar, page 3 shauld be detached far use as the b 


28 


= 


xecuted within 24 hoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cerfficgtexbe : 
Page 4 moy be retoined by the hospital or attending physicion. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G1i60s CERTIFICATE OF DEATH 01597 


a a 1. DECEASED-NAME First Middle 20. DATE OF DEATH 2. HOUR 

536 8 (Type or print Samuel Cla rk Fogle TAN» Month J doy) 9G Gor Sie AM 
S 3. SEX “gt Ay - [_sF UNDER ) YEAR” IF UNDER 24 HERS. 
s last birthday! TAN 
ol 
3 7a. Sane (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. , é 9. “COUNTY OF ae 

pg al gt MARRIED Spe{ NEVER MARRIED [_] 

38h Ab. A u.S.A wiDoweD (| _DIVORCED [[} Washington Te 

Saete i CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 

a fone) give street oddress) during most of working life, even if retired.) INDUSTRY . 

[sos R ts Oo >, a < 

pes) H 4 RAAAA WA FF 5 (NES 

35 ot i au USUAL RESIDENCE {Where as nee, if institution: Residence bette 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? Be. STREET AND NUMBER 

2S L OQ] Jodmission) STATE 13, OUNT) YES NO 

Bge AAD ASHINGIZAL HA CERST. wa Ol] Re 

 <ES | Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

Se ‘ 

aes Ay A Foe MAR CL AR 

ze Toa, WAS DECEASED pee INU. ARMED FORCES? 166. SOCIAL cali NO. 17. INFORMANT ee Address 
a es, a, ar unknown} yes give war or dates of service) Pe 
fee Ne Jit - 34-7250 Adj RK Oo, R3 HAGE Fa WN AAD. 
oo Pw 5 oe Cees 2 9 c=, i a 

gee 18 CAUSE OF DEATH ter ol ne cause pa Tine far (a), (8), and (¢}) UATWEEN ONS aa edn 

an |. DEATH WAS CAl : ? 5 

ees "IMMEDIATE CAUSE (a) COW BEA feveltoin~. Po 00t0 

Sas uy 109 DUE TO, OR AS A FONSEQUENCE OF 

22d Conditions, if aty, which gave » CEL ake ees scleves oes oe 

Eve rise ta immediate cause (a), (b) . a v2 

ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bas er 0 

B55 PART 2. OTHER SIGNIFICANT CONDITIONS COMPETING TE 08H TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

iio ne 

coo 

See z 

aS = [ite i aa OF OPERATION] 19b. CONDITION FOR WHICH Pye ears | WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, INDINGS CONSIDERED IN CERTIFYING 

ges os ¥ nol CAUSES OF DEATH? 

£gs cal = ES (J 

273 3 (to. eee i =e WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY QCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 

Zeer S Foxconn“ CAUSE OF DEATH HOUR AM. omh Day 4h 

Eze S {If either, notify medicol exominer) P.M. 

s = = ¥: A AT HOME, FARM, STREET, FACTORY,’ 

se A a v OCCURRED De, PLACE QE INJURY (I NOME Fat TE i ya. LOCATIONNSreet or RFD. Wo, City or Tawn Caunty State 

c= 3 S lat wark —_at wark 

Bes 22a. I certify that (I) (HOEROE Ral attended Be, decensed ap rey 1965 [ant 1969, that (1) O02 lost 

ere saw the deceased alive an__DOC » and that i in (my)2i&ir) apinion Aer accurred an the date ond haur and fram the 

gee causes stated abave, (1) (pe) (did) (arg 4 iew thy bady after death. 

cee ca ATTENDING MED. STAFF Me Dare SCN 

ie ; a 

Fes tie MPAs YS, DEGREE PHYS. becror C] fs C| Le2-69 

235 n 226. PHYSICIAN’ Qe. ADDRESS 

=.= NANE(P!) Me. Byrkit be 2 28 We Potomac St. Williamsport M 

Sze (730. BURIAL, “BURIAL CREMATION, | %; DATE . NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

oo RENOVA Specty) Dp 

2 [Roche LE VEAL’. hae Wort otryn Z) 


< 
s 
aA 
a 


‘30M REV. 


Faas 
of 24. FUNERAL “DIRECTOR B 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS oy RI 
\ J j 


JANG 1969 | foCeoreag Seet 


MARTLANL JIATE VEFARIMICNT Ur ACALIT 


lat work’ —_ ot work 


22a, 1 certify that (I) (thisshespHal) attended the,dpreased from.g 2 Pb 28 195 5 toPen /6 1967 , that (I) (we) last 


< saw the deceased alive an. j 19___, and that in (ray) (qe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
Tb. SIGNATURE 22c. DATE SIGNED, 


y ATTENDING p4-—MED. STARE 
er od Noid 6 fa yy ——— DEGREE _ Pus. birtcror OC ps, OO] #//6 JES 
22d. PHYSICIAN 1 22e. ADDRESS 
wane? 7 loyd” A. Af, = (Aen. NY. Potex ‘ f 


BURIAL CREMATION, —[23b. DATE}, QG{J%. NAME OF CEMETERY OR CREMATORY Zad. LOCATION {City or Town) / J (County) {Stote) 
ea 
WUEGSY | Jannar Rose Hill Cemeter Hagerstown, Maryland. 


| LaRTRER CRANE 
VR aw 24. FUNERAL DIRECTOR Hager stown 5 Md. ADDRESS 750, PERE GTR 59 a a GISTR? G 6 


i 


0460 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 than 
500 15¢ 
auNs CERTIFICATE OF DEATH 2? 
oe = 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
= ges {Type or print) ROSS HOLLINGER FOLTZ Tanwar Doy 16°96 s i 
‘e 4 
s 27s WSK 4, RACE Whit S. DATE OF BIRTH 6. AGE {In years IF UNDER 76 HRS. 
ae ge i ) Male e Nove 24,1907 sa fay) - pees IN. 
“ © 
zg 248 He BRIHRAG (rele oriowign 7. CMZEN OF WHAT COUNTRY 8 MARRIED [J] NEVER MARRIED[-] | % COUNTY OF DEATH 
= eg « 
= en Maryland U.SAs wioowso C} __pwvoRceD Washington thd 
© 2 ae 10. CHY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
— s Ob Hagerstown, give syepedtredeenmonmt Ave __ {during mastat waking il oven if retired) OE ned 
3] Bs&e , / 130. USUAL RESIDENCE (Whera deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
> av 2 isi = 
we ae, parison) i yland — |'*Wa8hin agerstown| SO “0 | 136 Greenmount Ave. 
3 2 € = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bh) rate Howard L, Foltz Florence Hollinger 
CER 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 225 Hage st wn Mar land 
g = Yes, k (IF yes give wor ar dates of service) ° 
= 2°03 Gas ay Nowe” 213-09-2497 | Mrs.Clara Bekoltz £36 Greenmount Ave 
~ ao ee PPRONIA r 
& Ge g 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Eiesses pond ‘AND all 
a eS PART |. DEATH WAS CAUSED BY: 5 
ge 225 ya IMMEDIATE CAUSE (a) __ J Fr emis 2 mn: 
fee -s \ 0 
Sas x DUE TO, OR AS A CONSEQUENCE OF F 
252 | [commie nine 9 Chronie Slomervier Ne Phrit | ryt 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ze of fe) 
2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
see |sl Arvterto scleyotit Heart picerer 
2,8 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S  FCAUSES OF DEATH? 
ES = ves 
$ e & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 
wes & | Doe conrepurinc (cause oF Dear HOUR AM. Manth Day Yeor 
EUs & [iv either, notify medical examiner) P.M. 1 
Seer: = ie. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
mee OFFICE BUILDING, ETC. 
250° 
ee 
ers S 
=2% 
= 
3 
eS 
2 
Ky 
“2 
a 
me] 
=] 
3 
ae 
a 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 
TO FUNERAL DIRECTOR: 


i 


Andrew K.Coffman Funeral Home Inc. DATE 


MARYLAND STATE DEPARTMENT OF REALIT 


9) 


e 3 shauld be detached far use as the burial: 


a 
shauld be fed with the State Dept. of Health priar ta burial 


(0 DEATHGUT NOT RELATED TO THE TERMI! 
‘ “Oy 


ro /y bode Pe GIVEN IN PART (a) 
i 


20. AUTOPSY? 20b. IF ys WERE FINDINGS CONSIDERED IN CERTIFYING 
‘wR wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR fe Manth ‘a ie 

{If either, notify medical examiner) 

21d. INJURY OCCURRED j 2le. PLACE OF wt ‘AT HOME, FARM, STREET, ry 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While gO Not while OFFICE. BUILDING, ETC. 

jot work —_at wari, ; 


22a. | certify that (I) {this haspital) gttendé the den ped fram V/ TY, fa 7, WAT, that (I) (we) last 
saw the deceased alive an. ——, and that in (my) (aur) apinidn ‘death accurréd an the date Gnd haur and fram the 
causesstated above, (I) (we) (did) (did = viewihe 3 after death. 


f 7 7 "Be: ¥i D 
ee ieeecicel at (Uy won HB OB OL 7G 
pie tate Ue Ae Payoh Te 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
01606 CERTIFICATE OF DEATH 1599 
£ TE 1. DECEASED-NAME First . Lost “h TE OF DEATH , 2b. HOUR 
= Se 3 (Type or print) Jacob eee Gy 7 Waal SK, mM 
: : be EF . * tii Mil ad 
= logy birthday] TAS IN 
S Male White 15 mie ¥6 Bical bad 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED = NEVER MARRIED[>] | 9 COUNTY OF DEATH 
= =f (|"renne. WShie wiooweo EX __pivorceo | Washington 
c = bat 10. CITY B TOWN OF DEATH MW. NAME OF obs OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND_OF BUSI Ge 
ws & c= ope ares a aay during.most ‘orkipg life, even if retired.) nooinbane ais 
= $8:77| Hagerstown gton Co. Hosp Suto akiek eka 
3 a 5 = oo 3. USUAL ESDENE (Where deceosed lived, if a =k e before 13c. CTY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3s s/Ol ee Penna. |(?” rranklin |ifaynesbor¢ 4 0 Se Church Ste 
2 = k © 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
See acob ‘ ank Lucy Rider 
4 265 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
BR gee Teenetan unknown) | (Ifyes ge wor ar dats of serve) AdtresWavnes boro, Pas 
= ses no 173=03-01°97 Miss Helen ank Ch h 
-o i= T D RO 
2 Fe | [Malema on DAB ake Libor 
ceases : | IMMEDIATE CAUSE (a) Ly) ODEN Ue i! wae bu 
> 5s DUE TO, OR AS A/fBnseALENCE OF / 
= Die Conditions, if ony, which gove IPFA 
5S = a iS tise ta immediate cause (0), (b), aaa “ 
Besse stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF “ 
aes SSS 
She 
z 
= 
2 
= 
Ee 


~ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


(a5 f 

Be | Se 

3 1230. “BURIAL, CREMATION, Z3b. DATE CREMATION, FF e. NAME OF CEMETERY OR CREMATORY | 284. LOCATION (City or Town (City oF To “iP (County) State) 

= REMOVAL (Se p | . 

Crew ! e OF BY san mle termite Dr 
4 eRAL the. BYR ra ass 2SbgfR ISTRAR'S SIGRAgPRE “@ ~ 

VR AIS (4) 
30M REV. 1/68 


woe Waynesboro, Penna DATE 


indy event, within 72 hours after deoth. 


d completely filled in byt 
leoSe remove carbon popers. 


physfcio; 
Then 
, cremotion, or removol, 


-tronsit permit. 


The law requires thot the death certificate be executed within 24 hours 
igned by the attendin: 


Page 4 moy be retained by the hospitol or attending physicion. 
use as the burial 


After this certificote hos been si 


should be fled with the State Dept. of Heolth prior to burial 


director, page 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALTA 


~ ~~ 


91607 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07600 
CERTIFICATE OF DEATH tg: 
T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH "i 2. HOWDY 
Ty int Mont Da y 
(ype or prt) Gora Irene Gannon January” 6, '1969 0:46 
3. SEX 4. RACE 5. DATE OF BIRTH als (a ae {FUNDER 24 HRS 
last birt MONTHS: HOURS [MIN 
Female White Sept. 24, 1888 | "80 "wl" | || 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & mapRieD [5] Never MARRIED] | % COUNTY OF DEATH 
omaryl and U.SeAe wiDoweD PK] —_vivorced [J Washington oral 
10. CITY OR TOWN OF DEATH 11. NAME OF veel INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
‘ give street oddress duri tof working I if retired) | INDUSTRY 
)| Williamsport fomewood Church Home |" Housewife” |'Own Hom 
ee neue {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UIMITS? — 1 13e. STREET AND NUMBER 
jadmissi 13%. CQUNTY. 
op itaryi and fred k ederick| “% O | 510 Elm Street 
_. [TAFATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
d. Willard Norman Garret Ella Jane Rice 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Cvettiion unknown) — | (ilyes give war or dates of service) ore Ea Williamsport, md. 
‘No cnnnen-- $77-03-5709D Mark Wagne 0 ginia A 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


OLA 


18. CAUSE OF DEATH (Enter only one cause per line ), (b), and (¢).) : 
PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE {a} 
4I0o DUE TO, OR AS A CONSEQUBACE OF 4 O ' 
Conditians, if ony, which a ) bat Dp £4 Lecce ae og (a) a sntrg, 


tise to immediote couse (0), , 
stoting the underlying cause; DUE TO, OR AS A CONSEQUE 
lst. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cal = ves] NO] CAUSES OF DEATH? 
4 
~~ | & [ila ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
3 [CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [If either, notify medical examiner) P.M. 19 
= [71d. INJURY OCCURRED | 2le. PLACE OF INJURY (oy HOME, FARM, STREET, seal 216 LOCATION Street ar R.F.D. No. Gity ar Town Caunty State 
OFFICE BUILDING, EC. 


While oO Not while [7] 


lat wark at work 
22a. | certify that (I) (thishespitel) attended the deceased framsc=ZS"= (o°7 , 19 w= (19.0% , that (I) (we) last 
saw the deceased alive Cet ne and that in (ray}-four-epinton death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE MG 22c. DATE SIGNED 
-& ATTENDING MED. STAFF 
ake t- : pied roe PH oieécror CO pays, OO 1~-9F-~GF 


Tid. PHYSICIANS Me. ADDRESS 7 Wl. Washiagto7 
WANETTYBE) 7 be yk /e Co 777d, Wp y oy Ser 


{La G e a <i 


BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) ( ay Sig ~ 
Bue pte) ~9-1969 | Mount Olivet Cemetery Frederick, Frederick, Md, 

4-FUINERA LAs pee ‘ADDRESS 75a. RECD BY REGISTRAR | 2 TRAR Seal GNAWURE ’ 

c : esi’ ~ Frederick, Maryland ofA’ 10 1969 P y soy ig 


_ 


N\Robet DAI 


" 


MARTLAND StATE DEPARTMENT UF AEALIA 


—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ted \within 24 hours after death. 


The law requires that the death certificate be /ex 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


01605 CERTIFICATE OF DEATH 01602 


1, DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 


Se 
bus (Type or print) Manth Do y ' 
gs Willie 3 Greer : Ve ee ae li akaan 
=F Ss 3. SEX 4. RACE S. DATE OF BIRTH AGE (In yeors IFUNDER | YEAR | IF UNOER 24 HRS. 
2he Male white foe. "ta 1680 | eg, P| Te] = 
= : 
5 B mi rd (Sote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. wapeieo (BA NEVER MARRIED) | 9% COUNTY OF DEATH 

J / oun 
Aga / county) Ma. Var Seok wioweD [] _ivorcep [J Washingten Me 
2 aE = = PIO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sse /7| Hagerstewn give sheet oddessWogshingten County "ns MERE BUREM Seven retired) [INDUSTRY Gg 9 ding 
Fen a. 
“SS 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 73d. INSIOE CITY UMITS? ~—]13e. STREET AND NUMBER 

Be Eo! femmes) sue Ma |S OW Washingtep Williamsport "°C | 2, Miner Ave 

> ’ v —- 

i=3 
I E = | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First R Middle Last 
bos John Joseph __ Gri Hae #4 Webber 
2. ae ) een Catherine We 
2 8 = FF ‘WAS eas EVER i ARMED. yulaiee: : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
age a 0, ‘y0s give wor or dates of service 
2s pie a 218 07 3297 my Ae Green Same_As_1 
aos aaa Fh 
pe e 18. a Real foe om ne cause per line for (0), (b), and {c).) 8 tories pel Eas 

25 Us y } IMMEDIATE CAUSE (0) Ave Seu. “eltuerctres) 4 fend ls chee) 4 tb; é hy 

of 7 DUE TO, OR AS A CONSEQUENCE OF <4 

Ss , 

== Conditions, if any, which gove 

Qe tise ta immediate cause (a), (b), 

‘2 s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) = 


2? yeahs pe Boe Lhe. Se 
190. DATE OF OPERATION | 1%. CONDITION FOR \RICH OPERAT a ETORNED 20a. AUTOPSY? ‘20b. IF YES, WERE F} IGS CONSIDERED IN CERTIFYIRG—— 
U MSE] Norge | uss oF Deane 7 
WAS UNDERTYING 


RLY! ‘2ib. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, lem 18.) 
‘OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, natif ical_exominer) P.M. 19 


MEDICAL CERTIFICATION 


Stote 


‘Die. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street ar R.F.D. Na. City ar Town Count 
ie 


OFFICE BUNLDING, ETC 
lat work —_at wark fa 
y 


22a. | certify that (I) (this haspital) gjtended eee, FL/O 9S, t0_F4 , 92", thot (1) (we) lost 
d 


sow the deceased alive on Pie and thdt in (my) (aur) opinion ded} occurred an the date ond boug,and from the 
couses stoted obove, (I) (we) {) (did not) view the body ofter death. ou.op f BP 


22c. DATE, SIGNED 


NY 


LAr CAML LA DEGREE PHI baton Cl ows O] + SPC 9 
| iE (Type) AMAWILLO 120 W. thin, Si SHARPSBURG, LAD 


should be filed with the State Dept. of Health priar ta burial 


director, page 3 should be detached far use as the bu: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


URIAL CREMATION, ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baked) |Jam, 8 1969 j—_—e | Neelsville Ment. Ma 


en 24, FUNERAL DIRECTOR Fyameis H,e Barker Al : 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ait | Pan Mahe Hdde Mae | oMAN 13 1969] YCCowlag oe 


D. ade 


venti alt 


eliiv 


wo 


einvol rotyaiierc’ 


Sroquacii{iw netpeideas" 


onktedts: Ngo 
5 e A S@e- oC GES 


mnt li iy 


sere 
figeec’ adol 


Jeti 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 
61609 CERTIFICATE OF DEATH oie 

2 258 1. Se Fist Middle lost 2a, DATE OF DEATH 2 8 1b 
3 $33 beet Bertha Susan Guessford January" 27 Y96d pry 
3 =) aa 3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 Hes 
Ss 738) female white 6-24-1902 ii staal faa i ae’ P= 
3B BS tas “~ [7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIEDX NEVER MARRIED[] | % COUNTY OF DEATH 
Sr Se Maya and USA WIDOWED pivoRCED [-] Washington 

7 a Md. 

& S p4 (j f0. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol |120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 

=H | if Hagerstown peen'cdeunty Hospital — |during magt of working Ha, gai retired) INDUSTR ee 

J |} ean RDEKE (Where deceased livgl, if institution: Residence before |13c. CITY OR TOWN 13¢ INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 

= : Md ii ‘a agerstown | 6Ki 1] | 845 Chestnut,St. 

2 | 14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First ’ Middle last 

ig Samuel Irvin Alice Switzer 

BG Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 

eo Yecpauenedn) (It yes grve war or dotes of service} pa Mr.Russell Guessford Hagerstown »Md. 


ABPHORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause /EENJONSET_ AND DEATH 


PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 
x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediate cause (0), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


| 6 UW 
es (9 | 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO oO CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, mah 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While ‘eh, Not while oO OFFICE BUILDING, ETC. 


fat work’—_at wark 


{} 
220. | certify thot (1) (this hospitol) affended the deceased from 2248S" 7 19 U7 to SEO XZ , thot (1) last 
saw the deceased alive on ee 116d that in (my) {out) opinion death occurred on the date ond hour and‘from the 


couses stated above, (I) (wef(did) (did-fBt) view the body after death. 


" f ATTENDING D STAFF 
pew WOK! VAG CA doxe PHYS. [3 pirecror Opry, OO 


line forg{a), 


b), 


‘ 


1 > 


-transit permit. Then please remave carb 
, crematian, ar remaval, and in any event, wi' 


ined by the attending ph 


directar, page 3 should be detached far use as the burial 


>< 


MEDICAL CERTIFICATION 


After this certificate has been sig 


i 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health prior ta burial 


22d PHYSICIAN'S ‘22e. ADDRESS 
NAME (Tye) Donald E. Martin, M.D. 363 S. Clevel md Ave., Hagerstown, Md. 
BURIAL, CREMATION, 23b, DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
‘MOVAL {Speci 
Bartel’ | 1-32-69 | st Paul's Cemete Clear Sprin d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR 


7A FUNERAL DIRECTOR ADDRESS 750" RECD BY REGISTR 256, Ey ge 
Bea Minnich Funeral Home Hagerstown,Md. rat BT 1969 ¢ 


by 


aE 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


016140 CERTIFICATE OF DEATH 11603 


a4 Ne T. DECEASED: NAME First 20. DATE OF DEATH 26, HOUR 
2 S82 Uirpe at oan Betty Louisa Hanna Jartitiry 24 1469 * 
s =73 3. SEX . S, DATE OF BIRTH %. AGE (In years TC ONDER 2a WS 
52H m tn ae = 
5 a. 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aReieo GK] NEVER MARRIED] | COUNTY OF DEATH 
- = & = ‘om ‘land Usa WIDOWED [ DIVORCED Washington Md. 
© 28s 10. CITY OR TOWN OF DEATH 1. WANE OF aes OR INSTITUTION (If nat in haspital Mo, VSUAL OCCUPATION {Kind of work done] 12b- KID OF BUSMESS OR 
= 283 _7|Hagerstowm lashington County Hospital|Winaper "Me ven) HOES ee 
yy "OS 5 1 eae roe (Where deceosed ce if PSE: Residence befare j 13. CITY OR TOWN pa ead 13e. STREET AND NUMBER 

E 2 / Mars nd hington i aMSPO! : im et Ave. 

3 ¢ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

| Roger Repp Mary 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT wu 
e ie mates — Mr. John H. Hanna WilliAMsport, Maryland 


PROKIMATE INTERVAL 
TH 


1B. CAUSE OF DEATH (Enter anly ane coyse ne Jor (alg{b), and 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a, 


al 
/ S D4 DUE TO, ORAS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


rmit. Then please ri 


pe K 
, cremation, ar remaval, ond in an’ 


[-transit 


igned by the attending physician 


5 


el 
5 
2 
aS 
3 
ES 
= 
3 
3 
x= 
= 
o 
a 
& 
a 
= 
= 
& 
° 
e 
"3 
= 
3 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO] No CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B.) 
[OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medicol examiner) P.M. 19 

21d. INJURY OCCURRED j 21e. PLACE OF INJURY (3 HOME, FARM, STREET, PATER) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat while Oo OFFICE BUKOING, ETC. 

fat wark —_at work 


The law requires that the death certificate be e 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use os the b 


z 

x 

4 

= 

= , 

a 220. 1 certify that (1) (this haspital) at nfs f p- deceased fra tn eS , to, —L—, \9_=Z, that (1) (w6) lost 
S saw the deceased ative an. L 19_f 7 and thét in (my) owt) opinjon death accurred an the date and hour and fram the 
#22 causes stated abave, (I) (we) (dia¥{did nat) view the body after death. 

= 

<-> wi TURE , W4 DAY me, 
sites || WNW LIOR 0 Hien oe ol] EY 
aeoe= Nad. Preician’s Te. ADDRESS 

Eee 5 NAME(Tyee?)Donald E, Martin, M.D. 63 S. Cleveland Ave., Hagerstown, Md. 

S< wss LS 

23532 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Town) (County) (Stote) 
e=e°F Barter” pan, 27, 1969 | Cedar Lawn Memorial Park| Hagerstown, Wash., Maryland 


. 2 2 ‘ Sa. REC'D BY REGISTRAR 25b. & -AR'S SUBNATI 
Pes hy j et ert Le Leaf Williamsport Maryland ee UAN 3 ri 1969 pete § ; 


1 vem LO fiim Ve + MAC HetRDS. 34 STATE DEPARTMENT OF HEALTH 


IGG / 


Tf DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


tise to immediate cause (0). tb) Primary not known 
slating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. sz, ae 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Sor: DIVISION OF RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 
STATE C16it MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04662 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWNDX] Month Ds 7 2b_ HOUR 

HEALTH DEPT. [ican Pie aapereaseen tes TP 
228 os Joan Neanne Henson DéaTH MATEO LJ] 2. 2 697A 
z= ro $ 3. SEX “ACE S. DATE OF BIRTH 6. ae — | ae oat 24 WRS_V 2c. DATE PRONOUNCED DEAD 2d. HOUR 
cy : - Bay Month Day 
3Eg Female | White | Nov.7,1928 ‘ys beta i spolleas 
= 4 BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH . 

@: ie rid, | US wont ovo | Washington ms 
= va 10. CITY OR TOWN OF DE: V1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital V2a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
aos givg stregl qddress) h: duringngs jal ST, ven if retired.) | INDUSTRY 
2 3 Ft exstoy rt 4 AGA Og HAUAGNCA 
i ¢ OR Vd INSIDE CTY UuNES 113e. STREET AND NUMBER 
e ersdtown| ‘SK 00) |300 Nozthern Ave. 
= 14. FATHER'S NAME First 1. MOTHER'S MAIDEN NAME First Middle Lost 
2 
z OUAAe eLuyn Leste 
< 17, INFORMANT ADDRESS Aid. 
3 | Mra.AM.Lushbangh 1 umnit. Ave. Hagerstown. 
3 18. CAUSE OF DEATH {Enter only ane cause per line for (a}, (b), and {¢).) mivatoe Pacin 
= PART |. DEATH WAS CAUSED BY: * . 
Z IMMEDIATE CAUSE (0) ermina a noma Months 
3 
@ 
3B 
=, 
> 
°o 
2 
a 
@ 
S 
E 
= 


TO vepur ica EXAMINER 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES No 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
‘21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 


WHILE NOT WHILE foctory, affice building, etc.) 
AT WORK ac worn LJ 


220. I certify that | taak charge of the remains described abave, heldan Avutapsy[_], _Inspectian [s} Inquiry [[], ond in my opinion 
death resulted from: jatural causessf3t, Accident [_], Suicide [[], Hamicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 
SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


' DEPUTY MEDICAL EXAMINER Maier 
EXAMINER'S 
NAME (Type) Howard N. Weeks ADDRESS(Street, city, town, ar caunty) wast i 


etal eae 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City or Town} {County} (State) 
{ ig y] . . 
By 149 Rose Hill Cemete Hagerstown-Washington-("d. 


TA FUNERAL DIRECTOR LO) ) Tero ons Wo. RECD BY REGISTRAR 1 25b/, BpGASTRAR SSIGNAWPRE 


wnse®D| Reat Maven Sunertal Chopel Nagerstown, lid. mAN 6 1969 | / ay, 


MEDICAL CERTIFICATION 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File pages lane 


Health prior to buriol, cremotian, or removol, ond in ony event within 72 hours after 


ithin 24 hours after,death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


20M 


sician and c 
lease remove \garbo! 


Then 


|, cremation, or removal 


transit permit. 


director, page 3 should be detached for use as the burial 


i 


and in any event;-within.7: 
~ ? 


after death. 


ve 


Pi 


~~ 


f Health prior to bu 


—~ 


should be filed with the State Dept. o' 


VR AIS (4) W 
(/65 


O1612 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item? Filmay08 1/22/69 kk CERTIFICATE OF DEATH 1605 
1, erate OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Washington warviann || Méey¥tand Wastfiton 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and glve nearest town) 


agers town 13 Days R.F.D. 1, Clear Sprig, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
i ON_A FARM? 
Washington County Hospital R.F.D. 1, Clear Spring. ves(_]_ no] 


3. peters First Middle Last 4. GRE Month Day Year 
ype orprin) Virginia Mae Herbert crtd Jan. 12, 1969 
3. SEX 6. COLOR OR RACE | 7, MaRRIEDX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR IF UNDER 24 HRS, 
g last birthday) pet | Days | Hours | Min. 
Female | White WIDOWED [—] pivorceo[]| June 21, 191 2 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Terra Alta, Pa. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rodahaver configs Gay Fike 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No_ 198-18. illiam Herbert RFD1,Clear Sparing — 
18. CAUSE OF DEATH [Enter only one cause per line foy-fa), ind c).] ~ INTERVAL Bi EN 
PART |. DEATH WAS CAUSED BY: Oe pope 


. IMMEDIATE CAUSE (a). 

G DUE TO 

Conditions, If any, which ib). 
gave rise to Immediate 7 


cause (a), stating the OUE TO 


underlying cause last. (c) A 
3 aig IGUTI WG TO DEATH BUT NO7 RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. ee Ua 
le, «© - 
& 

; YE wo 

8|___ Lew A peice) Ke vk whee s O 
& | 20a. ACCIDENT UNDERLYING ip. SCRIBE HOW INJURY OCCURRED. cenier nature of Injury In Part 1 or Part 1! of item 18.) 
| OR COE OTIeY McUtoa. OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= at work] at work [_] 


‘ended the deceased fro 19. to. oi that (1) (we) last 
1944, and that deatif occurred at_</2"M, fropy the causes and on the date stated above. 


A bs DAYE SIGNED, 
ATTENDING ED. STAFF 

M.D._ PHYS. pirector L) pays. CI! Z, layed 
2c, PHYSICIAN'S 22d. RDDRESS 


NAME 
| AME?) Edson Be Moody,/MeDe {363 S. Cleveland Ave. Hagerstowm, Mds _ 
23a. aeHeGpet DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

S | 


urtal Wan. 15, 69| st, Paul Ceme 


21. I certify that (1) (this hospital) 


saw the deceased alive o 
228. SIGNATURE 


25a, REC'D BY REGISTRAR ib. REC ARS SIGNATURE 


OPI EArt fpe meJAN 1719 


onald E. Thompson “Clear Spring, Md, 


the funeral 


The law requires that the death certificate be executed within 24 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es | and 2 


“i eater death. 


a 


/ 


agiy filled-in-b: 


ease rema&ye car! 


~~ 


| 


physician and fa! 


x 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


should be fied with the State Dept. af Health prior ta burial, crematian, or removal, and in one 


~~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR A1S5 (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTA 


CibisS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
teml Filmchoo 2/6 Ss keke CERTIFICATE OF DEATH 91606 
I. feary be First iddle Lost 2a. DATE OF DEATH 2b, HOUR 
e or print) Month iy y 
te Grover "6 LEVAI AND’ HOFFMAN January 25° 2969 LAM 


4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
last_birth B DAYS Hin, 
M Wh September 15 1p08 60m| | | | 
To. BTA (tote or Toeign | Th. TZEN OF WHAT COUNT? B ARRiED [-] NEVER MARRIED] | COUNTY OF DEATH 
count 
a winoweo [>] __bivorcED " ashington ha 


10. CITY OR TORN OF DEATH 11. NAME a DSPIAL OF INSTITUTION (If not in haspitol 120. USUAL arnt (Kind of work done 12b. KIND OF BUSINESS OR 
giye street gddres durin of working life, even if retired, INDUSTRY 
H_agerstown Waosh*@ounty Hospitas |v "Pens! veel <- 
be a RESIDENCE (Where deceased lived, if institution: sae before 13. CITY OR TOWN 124. INSIDE City LIMITS? —113e. STREET AND NUMBER 
admissian) STATI 13b. COUNTY 
M and Washington Hagerstown YR NOC] 50 Elizabeth St 
14, FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle last 
of fman Pearl Shifflett 
160. WAS ze OER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address Ss 
Yes, no, or unknown) mw ove Woho t 
2 Bp16-0354 |M ane impower 432 No Mulberr 
T[18. CAUSE OF DEATH (Enter only ane couse per lin = e ane cause per line far 4 (b), ond (¢)) Hagerstown Md, BEINEN ONG Sap Dest 
aoa |. DEATH WAS CAUSED BY: 
WAS MEDIATE CAUSE (0) Brain hemorrhage Hours 
4 y fe mn DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave by Emphysema " cirrhosis of the liver. 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ple ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys 2] No] CAUSES OF DEATH? 
& 
& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY tc. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18) 
= | Door conteiputinc 7) cause oF peatu HOUR AM. Month Day Year 
& [lf either, notify medical examiner) PM 19 
= [AT HONE, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ln HMONG, EC ) 2If, LOCATION Street or R.F.D. Na. City or Town County State 


While o Nat whil Ua 


lat work —_ ot work 


22. | certify that (I) ( qr aged he deceased ES 4 , 1997 _, ta , 1907, that (I) (aes lost 
saw the deceased alive enone eae ond thot in (my) fasx) opinion deoth occurred on the dote ond hour and from the 
couses stoted aboyertt) ( yastialid) (sidnat}wiew the bady after death. 


2b. SIGNATURE 5 Wu y Vi aaa _ Si 2c, DATE SIGNED 
4 "M.D .vecretpuys. fe) rector CO pays, OO 1/27/69 
22d. PHYSICIAN'S -; 2e. Al 
NAME (Type) Hdward N. Weeks “80 Northern Ave., Hagerstown ,Md 


BURIAL, (RENATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) a (Stote) 
manta 
ur 28/69 Detrick Ceme ein nae 


24, FUNERAL DIRECTOR Hagerstown Md AD0Ress 4 EOBTRARS Het 
Andrew |__Andrew_K, Coffman Funeral H ome Inc oad hk ip 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been signed b 


pe after death. 


permit. Then please remove carban paper 
, «rematian, ar remaval, and in any event, within 72 hours aftec dem 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 01614 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01607 
co 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 


(Type or print) 


ARLINGTON LEE WILLARD HORINE Tam, Hrh 25 or &G Yeo 


La Shy 


a 4, RACE S. DATE OF BIRTH e AGE (in ap TF UNDER 7 RS, 
2 la hday) WORTHS | DAYS 
zs Male White 4/3/1895 Ts, ee he ial 
: 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR] NEVER MARRIED] | % COUNTY OF DEATH 
va country) = 
U.S.A. WIDOWED] —_ivorceD [J Washingten Céunty Md. 
10. CITY OR TOWN OF DEATH 1T.NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work dane ]12b, KIND OF BUSINESS OR 
3 give streetoddress) rin st af working bfe, even iLrgtired. INDUSTRY 
79 Hagerstewn Washingten Ce. Hesp. ¥ SSpvl es Stete ‘Drug 
/ f }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]1Sc. CITY OR TOWN 13d. INSIDE CITY LOMITS? | 13e, STREET AND NUMBER 
_Jodmission) STATE 1b UlPpederick Brunswick) 5%) x0 k E. Petemac St. 
Z V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a sPlingten Greve Herine Marcella Virginia Ahalt 


160. WAS Ha EVER tae S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address : 
7 ve war or dates of 
SRG) | wowed 1215 ~O7=3675 A. Dix Herine-Hagerstemm, Mad. 
rs PROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) Baie han oe 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) agri! ty ¥4 crcebtier, Ah) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise ta immediate couse (0), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


y the attending physician and campletely fil 


|-transit 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
YES A ~—-NO Vie Sane Ae 
21a, ACCIDENT WAS UNDERLYING 2\b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of ifjury’in Port | ar Part 2, Item 48.) 


[[JOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. = Month Doy Year 
(if either, notify medicot examiner) P.M, 


19 
2d. INJURY OCCURRED j 2)e. PLACE OF INJURY te HOME FARM, STREET, FACTORY. }] 21f, LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 
22a. | certify that (I) {this haspital) attended the deceased fyom_¢//c_o Ale , 10.2 Pye 19. » that (I) (we) last 
saw the deceased alive Wh nia Zand that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
20, SIGNATYRG ; Fai iA ar 2c. DATE SIGNED 
‘LA pS 3-0, DEGREE PHYS pirecror C) pas OO AE 
22d PRYSICIAN'S 


Fh ha p 
WAME (ype) J A ead Ses ae et. So Pak ae I of 


BURIAL, CREMATION, 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Burton” 1/28/69 | Unien Cemeter Burkittsvillegrea,-Ma. 


GONERAL DIRECTOR ADDRESS. 25 GIST! 2Sbe, TRAN GNARPRE 
eg Brunswick, ma, JAN 3 "869 | iD a 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial 


, pa 


— 


directar, 


& 


DATE 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


physicion ond cam ete | led in. by the funerol 


MARTLAND STATE DEPARTMENT UF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


01615 CERTIFICATE OF DEATH 01608 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR P 
(igre orto ANNA LEE HUTZELL Jal? 9,°968" 6:30n 


les 1 ond 2 
er death 


3. SEX 4, RACE S. DATE OF BIRTH C AGE Q ae IF UNDER 24 HRS. 
i last lay) ONTHS | DAYS IN, 
Female White Dec. 19, 1929 02 jee ais 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIeD (OX) NEVER MARRIED 9. COUNTY OF DEATH 
est Vas USA wiDOweD pivorceD C] Washington rh 


ty 


RS * Tio city og TOWN OF DEATH Ane eae INSTITUTION (IF not in haspital 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= give street gddtess) during mas} of warking life,.even if retired.) INDUSTRY 
379 Hagerstown Washtigton County Hog ps Housewife wn Home 
re} = ees USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
e is sic : . 
go) (eee Mids SYNShington Boonsboro |" O | 125 5, Main street 
es ao 
e¢ / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee Harvey Lee Eichelberaer Anna Rebecca Crampton 
ge Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT CTaude Hutzell Address 
as Yespqa,ar unknown) | ingame" 134-46-8061125 S$. Main St.,Boonsboro, Md. 
c> ft 
SS a 
gee 18. CAUSE OF DEATH (Enter only ane cause per line for/4a), (b), and (c)) ro ek cai ao esac 
£2 PART |. DEATH WAS CAUSED BY: - ’ 
225 153° IMMEDIATE CAUSE (0) (2, CHASES AS Whe 
2ec 42 >) 
SSS ) ; DUE TO, OR'AS.A CONSEQUENCE OF «= % 
2 =s Canditions, if ony, which gave f 3 J Mitra FerRed ARS 7 “UW¢>, 
>Es Seay fiiradinnctest Uhh sa te eG ene y 
#25 stating the underlying couse, " Ca be ~ Ou tin 
eum i a hwnd ) 
233 a 
BBS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
cao a 
sZ£e z MUR. 
2.8 = T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED c ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
» SS s CAUSES OF DEATH? 
3 = vs = Noy 
eat = 
£23 & [ve ACCIDENT WAS UNDERLYING | 71b. TIME OF INIURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
2Ze= & | Dhow contriautine (7) cause oF Death HOUR AM. Manth Day Year 
Eu Oo & [lif either, natity medical examiner) P.M. 19 
Se = = Biel INURY OccUR le. PLACE OF INJURY (AT HOME Fw, SREL FACTOR.) 214, LOCATION Steet or RED. No. City or Town County Stote 
2D We lat while h 
cae lat work —_at wark, ‘ QO ~ 
oo r Fi F .- 
Sse 22a. | certify that (I) (this haspital) attended the deceased fram a4 , Od , ta Kin; 19 , that (1) (we} last 
<o saw the deceased alive an AAA 19.027 ond that in (my) four} apinian death accurred an the date dnd haur and fram the 
g3= causes stated abave, (I) (we) (did) (did-nét) view the bady after death. 
Gas 22. SIGNATURE ~ 7c. DATE SIGNED 
Grace . = 
Ben F bo ATTENDING ED. STAFF 
=o Ad ¢ Alin bot DEGREE PHYS. pieector C) pays. OO F3/ 69 
235 72d. PHYSICIAN'S 7e. ADDRESS 
Zee | nane(Typey «= J. D. Wilson, M.D, 580 Northern Ave., Hagerstown, Md 
Sez Se ——4 
5 33 730. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (State) 
55 REMOVAL (Spegi 
e~” et aie w bvAl 9 Boo o Com,.ter Boonsboro, Wash.Co,.Md, 


i 0; 8 DO 
VRAIS erat "ay ; Jojo Hairs Ferry” [2%o. RED BY REGISTRAR — ] 25b. REGISTRARS SIGNATUR 
se fhe A UO West Va. DAE JAM TE C fg 


i MARTLAND STATE DETARIMENT OF AEALIT 
1 Cib16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tem 6 FilmGh08 1/13/69kk CERTIFICATE OF DEATH 01649 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


{Typa. or pan) Fern Benson « Jacques ee 69 M 


3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE tn ae [__ IF UNOER | YEAR [ IF UNOER 24 Hes. 
: gst pirtl ‘OAYS i. 
Female White May 6, 1894 oe ws | | 


= 3 Fa eras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD JZ] NEVER MARRIED] | % COUNTY OF DEATH 
ev i Washingto 
£Se Ohio USA WIDOWED DIVORCED [] ashington id. 
2 s 55 10. CITY OR TOWN OF DEATH 11. NAME OF Cary ORINSTITUTION (If not in hospitol —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ses jive street oddress duri f ingwif if.retired. INDUSTRY 
SES 00 Hagerstown ‘a R.D. #1 uring sagt atuereinay fe syepicgied) 
j 5 Be USUAL RSPR (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN V3e. STREET AND NUMBER 
) ladmission TE 13b. COUNTY 
Eos HL! ! Md Wash. Hagerstown| SO ® | RD. #1 
ze | TC FATHERS WAME Firs Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 
ae Unknown May - Benson 
=a To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 


Yes, no, or unknown) — | (if yes grve waror dates of service) 
no 


217-32-1177 


y S. Jacques, R.D.#1, Hagerstown, Md. 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) GETWEEN ONSET ANO OEATH 


mit. Then p 


al |. DEATH SET ase (0) Cerebral thrombosis 2 _hre 
Y¥ " DUE TO, OR AS A CONSEQUENCE OF = 
Conditians, if any, which gave Isvperten sion 


(b) 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, d Arterioclerosis, soneralized 


transit per 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any vent, 
b 


N: The law requires that the death certificate be executed within 24 hours after death. 


= 
& 
= 
£ 
Ss 
Ss 
r= 
o 
@ 
£ 
gs 
PS ras 
gee 
ed 2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
re 44 = Osteoarthritis 
z ao i |!90 DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oo 
S Le a = = Ys] NO &] CAUSES OF DEATH? 
= 
Sees & [21a, ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | of Port 2, tem 1B) 
ae & [Door conterputine 7) caust oF otate HOUR A.M. Month Doy Yeor 
Yoto & [lf either, notify medicol_exominer} PM. none 19 none 
Sp 22 = a INJURY OCCURRED | 21e. PLACE OF INJURY ( AL HOME FARM, STRET FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County State 
2 Nat , 
ee 2s lat wor al hae abled z. —~ 
Z>Se 220. | certify that (I) (this haspital) attended the deceased from 1962, to_ilan  _, 19_4.9_, thot 6H (we) lost 
o.2<5 sow the deceosed alive an_OV 2119.68. and that intory) (our) apinion death occurred an the date and hour and fram the 
Hees couses stated abave, (I) (3) (did) (dithnat) view the body after death. 
es 
ete pi 22b. SIGNATURE 22c. DATE SIGNED 
wie 9 Wi ATIENDING pop MED SIA CQ], a 
S228 ee AEE 2) _vEGREE PHYS. DIRECTOR PHYS, “/f6F 
azpras 22d. PHYSICIAN'S te 226. ADDRESS. ‘ 
e é = x } NAME(Type) Dir Harold aa Tritch,dr 502 Ne Potomac St “Hagorstom, Marylend 
S525 ————— 
= ea Ss oS 230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ots EMOVAL Speci 5 
eco” Bes oe Cemetery mithsburs h Mid 


a 
= 


QO FUNERAL DIRECTOR as M a 5 58? BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Se Minnich ncaa? Home, Smithsburg, ° Pan ed. seg pei a Hees t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 Giz DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91610 
‘ 4 CERTIFICATE OF DEATH Ga 
Pasa : 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) ie Jan Month 23 Day 19d 5 Ae 
Ba £ PQrs 2 Q . ° 
J et 4, RACE S. DATE OF BIRTH 6, AGE (wn ae [_IFUNDER I YEAR _| IF UNOER 24 HRS. 
» last birthday! MONTHS DAYS. R Lu 
= Ee g a b e 9 90 G YRS. Ae el th 
a 8 7a, BIRTHPLACE (Sote ot foreign [7b CIZEN OF WHAT COUNTRY? 8. MARRIED (&] NEVER MARRIED[] | 9 COUNTY OF DEATH 
ses Wihpury, Pa. U.SeAe WiooweD [[]__bivorctO [_} Washington Md. 
2 as 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Tet WG give street oddress} during most of working life, even if retired.) INDUSTRY 
33? //]\|Hagerstown Washington County fa Kn ng Co 
BS = Grate, AL ABDI {Where deceosed ee uf speller Residence before 413¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
a jadmission| 13b. COUNT 
E2375 Franklin | Waynesbord®& “O | 135 Hamilton Ave 
 2e S |/4. FATHER'S NAME fs Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ad sf 
Nex a Francis aup Unknown 
: Ss . VI 5. Fi 2 6b. SOCIAL SECURITY NO. 17. INFORMANT i 
5 yO 173-05-20244 ohn & ones Hom +ton Ave. 
#3 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per ine for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: t 
an IMMEDIATE CAUSE (a) 
if 
Los /O DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave . 
tise ta immediote cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Li ae 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] Not] 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18} 
pe ooemie (Clcaust oF beaTH HOUR AM. Month Day Year 
if either, notify medical examiner) P.M. v 


INJURY OCCURRED | 21e. PLACE OF INJURY (Ge enone: FACTORY.) | 21f. LOCATION Street or RF.D. No. City or Town County State 


ronsit permit. TI 
cremotion, or removal, 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


x 


MEDICAL CERTIFICATION 


21d. 
Whi 


22a. | certify tha 1) is hospitol) pitaadge e deceased fram Ss 1955, to. f= 203 19S 7 , that (l)Awe) last 
saw the decetstd alive an. 19.227, and thot in (CevTfour) opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we)(did) (id not) view the body ofter deoth. 


Wi ; ATTENDING ED. STAFF peo 
i ae g 
y} : WY ‘LAecRee PHYS pirector CO) pays, 23-6 


Tad PHYSICIAN'S Te, ADDRES 
Name(Iye) == Charles F. Hess Smithsburg, Mc 


BURIAL CREMATION, | 2b. DATE 
REMOVAL (Speci 
Bu fe 
d,_ FUNERAL DIRECTOR 
VR ANS (4) en ms 
30M REV, 1/68 Ga 2 


After this certificate hos been signed by the attending physi¢i 


3 should be detached for use os the buri 
d with the Stote Dept. of Heolth prior to burial, 


te 


01 


— 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


* SAN ET4g9 i b a ig Monet , 


Poge 4 may be retained by the hospital or attending physicion. 


should be fi 


director, 


n Pa 


TO FUNERAL DIRECTOR: 
p' 


ADDRESS 
Waynesboro Pa. 


] MARTLANU STATE UEFARIMENT UF MEALIA 
C1618 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07611 
HEALTH DEPT. 1 Eee First Middle Lost 20, Dae KNOWN Month Doy —Yeor 2b. HOUR, 
‘ype or Print} ( 
“23 5* TALMADGE GRADY JONES peath mateO) 1 17 W69)L2: 5% 
5° Se ~S 3. SEK 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 24 
2 oe | ("| eee 
aes MALE WHITE MAY 23, 1900 | 68 yes) = is 9 69} 4. m 
= Z To. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED] | 9. COUNTY OF DEATH 
=~ tl ost 
@ oes oun) ARKANSAS U.S.A. WinoWeD [] _OIVORCED [7] WASHINGTON Nd, 
$e. 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
OP BOR 5 give st es during most of working life, even jf retired) | INDUSTRY. 5 
32 2 /7|_HACERSTOM ASHINSoN counry nosp, _|“HEYYRES* eMail? MEU prs 
Sof ££ 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before] KRCHAT OR TOWN Tad. WIDE CITY UNITS? 13e. STREET AND NUMBER 
SS Sikes = f - 
see 3 Bye cme SNARKANSAS ||P OPAULKNER __FXXOONGA Ys NOC) | 808 FACTORY STRERT 
SEE BS go fie ees wwe First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe ee BERT JONES ELLA JONES 
pia see a x ny 
oe 3 53 Too, WAS DECEASED bo THUS ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 808 ADDRES FACTORY STREET 
: 4 os ore” | Seernseetr | owxNown | BVA JONES CONWAY, XXRWONDA, ARKANSAS 
ge = = " : iw ROXIMATE INT 
x a . < 1B. ae oF ed {stconly ite couse per line for (0), (b), ond (0.} Shock with comminuted depressed STEN ONSET AND far 
B20 Z= |. DEATH WAS : 2 i 
223 aS gy 4 IMMEDIATE CAUSE (fracture of rt, parietal bone which extend 112 4 ho 
t= Sey a DUE TO, OR AS A CONSEQUENCE cross the frontal, 
2*s 2 Es Conditions, if ony, which gove ) 2i x 8 Oth h 
3S 8 rise to immediote couse (0), a ae 
= aS - s 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
27£ €-e lost. 9 
ae r= 
2= = se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Some uw © 
£22 oz = 
SEs Be = 790. DATE OF OPERATION 196. Ch Fee wer OPERATION 90. AUTOPSY? 
oF és. 324s WAS PERFORMED? fe WoO 
pal | ee i a eS 
FPS 25 & [ato EXTERNAT CAUSE WAS Dib. TIME OF INJURY Month, Doy, Yeor Tic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
re 5, = | PRIMARY FS) OR CONTRIBUTING [] HOUR’ 5 ‘ 
Ss3ses 5 |_CAUSE OF DEATH 2:7 .m. Head on co sion with anothe a 
_ I ae = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RF.D. No, City orTown County Stove 
Zf=<= 50 — ro wine NOT WHILE foctory, office building, etc.) 
SY a Sa stators arwor L] i wox Lt] 81 <b) mi. South o neittionk # artinsbure, Berkle 2 
5 : : : : = 
S, 3S <5 e 3 220. | certify that | took charge of the remoins descrtbed obove, held on Autopsy [_}, Inspection (3q, Inquiry [_]. ond in my opinion 
s ses S 3 death resulted from: — Noturol couses [_], Accident Bc], Suicide [_], Homicide [], Undetermined monner (_] 
& 3s = x2 CHIEE MEDICAL ExAMINER 1] 
3 . 
Sere °2 = SOOO mo, ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 
So . 
Se aS oe aie san DEPUTY MEDICAL EXAMINER [3g 1H1 7-69 
2S eat» : AQDR a0 
Payee Sees NAME (Type) DR. E.W.DITTO, JR, 2 We Washingtol sires eersbawn Nd ——— 
Se ER BC 61 We Has ning 
ofenot 23d. LOCATION (City or Town) (County) (tote) 


VILONTA, FAULKNER , ARKANSAS 


rey 


uh # a j SiR 25b. YRC 
ANZ ONE frog 
10M REV. 1/68 : a h DATE 


VR AISME (5] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 9 
01619 CERTIFICATE OF DEATH 01612 


t 


E i inst iddle la. Al 2b. HOUR 
1 eee NAME Fi Middl 2a. DATE OF DEATH 
yes Type or print Month Do Y 
3 ee Loew ald  Frswe 3 I pa Y G2 |Z 
< 9. SEX 4, RACE S. DATE OF BIRTH oh ae ite Ae FUNDER 24 HRS. 
a= last birthday) Bi FOUR. mW 
3 a SS ee aes ve Le 
oy ZA f é a = 
2 ; 
BY 3 7a, BIRTHPLACE (Sao ot ferign 7. CTIEN OF WHAT COUNTY?  MaRRED never mazeeo(~]* COUNTY OF DEATH i 
es : 
Sse VL Mt.D WIDOWED] _bivorceD [7] Ops. fy WA $o Ma, 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dop 2b. KIND OF BUSINESS OR 
Go Saye | giye street oddress) . ~_, |during mast of working life, even if retired.) | INDUSTRY 
Ses // PZ CST ew Ae y= Bi pli M6 atl ere nuns me 
x SE 4 ,|!8a. USUAL RESIDENCE (Where deceased livgli, if institution: Residene® before, ||3c. CITY OR TO! V3d. INSIOE CITY LIMMTS? | 13e. STREET AND NUMBER 
ae &A/ admission) STATE AMY of b. COUNTY Csidighn rn cof Tith a Wiese ES] NO 
oa —— = 
ae / 14 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a . d F ea 
ae Lewkld €. Klee OMIBy Seep LS ARWE 
235 Téa. WAS DECE: + D EVER pts ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address zs? 
Sy (If yes. wor , 4 
= ie es feu} ee ek 11 ¢ Wy Vy p/ pla ©: Whe We A ifat EY Lie fie 
a (J — eT SPE == 
gee 18, CAUSE OF DEATH ter only ane couse per ine fr (9) (9). ard (2) DEWAN COS ANG Opa 
ee 5 a ee AMEDIATE CAUSE () ExYthroblastosis fetalis > hours 
sas 1 [Ft DUE TO, OR AS A CONSEQUENCE OF 
pos, Conditions, if ony, which gave b 
mae & tise to immediate cause (a), (b) 
Fes) £ stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ae last. a a ae ) 
2 ae 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
coo 
oot z 
278 . 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we OS 
Zee Ale YE] wor _ | USES oF Dear 
= a 
273 3 [2Ta. ACCIDENT WAS UNDERLYING — ]2ib, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 18) 
wes 3 [Door contaieutinc (7) cause oF bear HOUR AM. Manth Day Year 
Ens 6 [lt either, notify medical examiner) PM. W 
S22 = | Bid, MIURY OCCURRED Tre. PLACE OF JURY (OM, TN SE FACTOR] 21, LOCATION Stet or RED. No City or Town Gounty Siaté 
“uoo ile Not while % 
£50 ir wii at work QO 
ered = : 
Bes 22a. | certify thot (I) (this tospifaly attended the deceosed from 19-69, to____E=% 19 62 _, that (I) (we} lost 
=z sow the deceased alive on____l=1= ___19.69 ond thot in (my) (aur) apinion deoth occurred an the date and hour ond from the 
s2= couses stated abave, (I) (we}{did}{did not) view the bady after death. 
Bos Zab. SIGNATURE Aaa re 7 2c. DATE SIGNED 
a - A WED, Pe 
a 4 eee: / TH - Va PHYS. A pcre O ps O] / - 2-6 fe 
2 3= 22d. PHYSICIAN'S ‘le. ADDRESS fn 
ae | NAME(Tpe) Charles F,. Hess, M.D. Smithsburg, Maryland 
Pie 
= ee 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a REMOYAL (Specit i y, . 5 y “ 
oc P Gpectyy, APM BE /HBSDS, eps U pred Ure Virdar\ We Lbs yy Ve Sred, Sud 


ADDRESS 2Sb. REGISTRAR’S SIGNATURE 


oe) Lie gy fanleg fod 


Ss 
i] 
@ 

<3 
S 

= 
i] 
oy 
f=) 
= 
= 
nN 
.~ 


The low requires that the death certificate be execut, 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01620 - 
CERTIFICATE OF DEATH 97612 
oe T. DECEASED: NAME Middle Lost Zo. DATE OF DEATH EB ‘FigUR 
228 yore) Rufus Wilburn Knicley James 10 96g" = [2h >y 
3-5 S. DATE OF BIRTH ‘a ( Ce of 20 HRS 
7: waste | 51907 |S | = 
2 = YRS. 
Gas ] ‘ean (Stote or foreign | 7b. i OF WHAT COUNTRY? 8 aRRIED OK] NEVER MARRIED] | COUNTY OF DEATH 
aa” Virginia USA wipowed [7] bivorced Washington Md. 
ae G TO. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ‘120, USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
by give street ST 
= 7 | Hagerstown ea oeSlnty Hospital Oe RL rgeaatrstred) WOT ee ata 
am 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e, STREET AND NUMBER 
22s | Jesrisson) sae Ma. | OW Wash. Hagerstown om wl) 1 S Mont Valla Ave. 
Rogie 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 2 
2s | Samuel A. Knicle Nora Hoffman 
sos Té0, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae 
Sea Sar eee en ee Mrs.Katherine Knicley Hagerstown,Md. 
<& 
Bos 
ge Ee 18. CAUSE OF DEATH (Enter only one couse per line for (o),{b), ond (c)) TWEEN ONSET AND DEATH 
Sek PART |. DEATH WAS CAUSED BY: 
3 jy IMMEDIATE CAUSE (0 Aine ar fpersr 
= 5 s Ye a | DUE TO, OR AS A CONSEQUENCE OF 
£=s Conditions, if a which gove - 
pat us tise to immediote couse (0), (b), se 
= 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


db 
t 


oh @ 


ess 
255 PART 2. OTHER SIGNIFIC WS eae acs CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
aBB 
sz2 lz Set OR ee 
Te = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
inj ous Ss : CAUSES OF DEATH? 
Lec = Yes [7] NOD 
= 4 
ae &S [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
SL oe ) 
Ze= S| Door comtrisurinc (7 cause oF otata HOUR A Month Doy Yeor 
Ege & {lif either, notify medicol_exominer) v 
= = AT HOME, FARM, STREET, FACTOR} il 
ae 2d. INTURY ane Die. PLACE OF car At NOME. FARA STR, FATORT.) | 214, LOCATION Street or RFD. No Gily or Town County Stote 
£s° lot work'—_ot work 
oe 5 
E28 22a. | certify that (I) (this haspital) attended the deceased fram__9_/t-94 967, to 194 2_, that (I) (we) last 
Sug saw the deceased alive on ea, $8 _194 ond that in (my) (aur) opinian deoth accurred an the date and hour and fram the 
ere causes stated abave, (I) (we) (did) (did nat) view the body after death. 
eed y 
ee be ( ATTENDING STA a ys 
iv G 
203 Ln Ss Lobos DEGREE PHYS Dintcror CO pins LOf6 
a8e T PRYSICIAN'S De. ADDRES; 
22 | Halil eh od fen ber $09) 4 Quy Prof 
ES ie BURIAL, CREMATION, | 23D. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
= i 
oes BQH YSaeqY) 1-13-1969 |Rose Hill Cemeter Hagerstown,Md 
me 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR S SIGNATURE 
asm 1 Minnich Funeral Home Hagerstown,Md. ot AN J 4 a, 


LT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


1 aes oor AR PIVEN Wr MEAL ETE 
ne Oeeet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 ou ~ CERTIFICATE OF DEATH ated 
53 a = aes = 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If inslitution: Residence before admission) 
5 5 Couns r @. STATE. . b. COUNTY Sgt 
3 Washington MARYLAND wearyland Washington 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


writa RURAL and give nearast town) . 


bidfe Dargam™* (iil 


Dargan...: 


ore c= Met) Ea > Br desi = 

2 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet addrass) d, STREET ADDRESS a 8 

= ans : a AFA 

$< gesidence-at Dargan ivsi RFD # 2, Harpers Ferry ves [] No [X 

@ AN ) || 3. NAME oF E ~ First - ~~ Middle Test 4. DATE Month ‘Day Neat aoe 

a aN DECEASED or oe 

Oia i A ™ HI N NIGHT Death = JANUARY 8 69 

Sck ¥ MARY ELE K ’ 19 

2es 5. SEX 6. COLOR OR RACE]7, MARRIED [ONever MARRIED [] | & DATE OF BIRTH 9. AGE ir Yous [IF UNDER # YEAR |” LUE HRS. 
Ps i Months| Ds Min, 

2 3 Female White WIDOWED DIVORCED une 1 , 1881 8? yrs. ena ig | or | 4 

os 4 10a. USUAL OCCUPATION (Giva kind of work 


dona during most of working life, even if retired) 
Housewife 
13. FATHER’S NAME 
John Crampton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unkown} | (Ifyasgive warordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Own Home Washington County, Ma USA 
¥ 14. MOTHER'S MAIDEN NAME 
Frances Saylor 


7. Git oe, . Franci S x RATOht 
; |___None 34-80-6705] RFD#1, Harpers Ferry, W.Va. 25425  _ 
8. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and, (g).} = nes eae INTERVAL BETWEEN 
7 es PEAT Rn i! 4 7, ONSET AND DEATH 
rmvounssneen, (Lisle Veculer Usesbiat, Corton |AUies 
oh okepaG DUE TO COSTCO Lag f 


Conditions, if any, which (b). 
to immediate couse 
ing the underlying 
ani, Sat eee ta Ls 


Pe 


as 


difig 


DUE TO 


tal or attending physician. 


|Z PART Jk OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. SATAUTERY 

i= > . . 

x < Os ae / 2D Chirees, ves [] no [] 
= aos ACCIDENT WAS RoR o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 168.) 
= lor 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a earaiken: While __ Not While factory, street, office bldg., ete.) | 
3 a 19 at work at work 


2. | certify that (1) (this hospital) attended the deceased from..... LLM. } ga /, that_(1) (we) last 
is oe eee 196 fun and that de 


Gy oe ATTENDING D. STAFF ao SIGNED 
[ actos mo, [ARE gS 1 RE Zi He vi 


7 22d. ADDRESS 
NAME Tye2) PB. Amarillo Sharpsburg, Maryland 


saw the dece; alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


'y, town or county) (State) 


Manor, Maryland 


25b, REGISTRAR’S SIGNATURE 


FPR ong. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION ( 


REMOVAL (Spacify) 1/1 1/69 


B 
ADDRESS: 25a, REC’D BY REGISTRAR 


DIRECTOR'S ,SIENATU 


executed within 24 D after death. 


y the ottending p 
transit permit. Then 
|, cremation, or remova 


The low requires thot the deoth certiMcate 


a 
wa 
3 
= 
a= 
a 
< 
S 
3 
3 
a 
S 
2 
= 
ro 
g 
= 
= 
5 
s 
2 
not 
oS 
cS 
= 


< 
3 
al 
ES 
z 
S 
> 
= 
5 
=e 
s 
= 
5 
oO 
2 
a 
$ 
So 
2 
2 
= 
> 
3 
2 
3 
g 
3 
= 
° 
3 
= 
3 
Ee 
= 
© 
S 
8 
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director, page 3 should be detached far use as the b 
Th be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ®.. PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/6 


= 


MARTLANU STATE DEFARIMENT Ur AEALIT 


62° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay 1615 
: CERTIFICATE OF DEATH hin: 
iA rites mt First fing Lost 2a. DATE OF aN - 2b. HOUR 
‘ar print ¥ 
iam Russell. January” 13, 1965 1968 _|9:00a8 


1 ee 4, RACE ‘ una OF BIRTH “geen m [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
gst birthday} TS IN 
Feb. 13, 1916 plus 


—2 7a. Ae of ar foreign —[7b. ae OF a COUNTRY? 8 waeRieo CARNEVER MARRIEDE] | % COUNTY OF me 
ex |Woltsville, Md.| U. S. A. wiooweo FJ __bwvoRceD [1] Washington ie, 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME of HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
eee street oddres: durjgg mast of working life, eyen if Wu INDUSTRY 
zEs/9 Hagerstown Washington Co. Hospital host Metat ‘Koren Vending Mach 
& St a ae PSEC (Where deceased lived, if institutian: man befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1]3e, STREET AND i oy 
ea ey / fadmis 1 a NT. 
e238 d ea Keedyavinid “OG | pte 
gs pif DOCS GA 
=> E § / 114. FATHER'S NAME First IS. MOTHER'S MAIDEN NAME First Middle Last 

7 
eee Charles Anna May Lewis 
a4 is 17. INFORMANT Address 


i LL he 5, 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ()) Pelee 
PART |, DEATH WAS CAUSED BY: . * a 
— IMMEDIATE CAUSE (a) Carcinomatosis ,Genera ed nknown 
16a ! DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave j 7 ig 
rise ta immediate cause (a), (b), Bronchogenic Carcinoma BD nxnown 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ee 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
= None 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ae None Ys NOT] 
& [21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& | Lor contreutinc [[) cause oF DeaTH HOUR A.M. Month Day Year 
B [lf either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Not while] OFFICE GUIDING, ETC. 


fat wark —_at wark 
22a. | certify that (I) (hissbpsmiatyee tended the deceased fram_Dec, 15 19.68, ta_dan, 13 , 69 , that (i) (sa last 
dlive an 


saw the deceased 19_69, and that in (my) (aygxopinian death accurred an the ime and haut and fram the 
causes stated abave, (I) eS 4) view the bady after death. 


2, TGNATUR 2c. DATE SIGNED 
ATTENDING MED. STAFF 
Oo Vy LES ep DEGREE PHYS, DIRECTOR ps, CO] Jan 14, 1969 
22d. PHYSICIAN'S zy, Qe. ADDRESS 
AAtE(Wpe) Archie Robert Cohen, M.D ear Spring, Maryland 


(230. "BURIAL, CREMATION, | CREMATION, a DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) -— 
RI 
Boe) - 16-69 anor metery uD ano hCo Md 


NAS, 24, FUNERAL DIRECTOR mig 25a. RECD BY REGISTRAR RAR'S SIGNATURE 
\John H. Bast, Jr. 112 N. Main St. Boonsboro, MawrJAN 17 1969 Portas Que, 


] MARTLAND STATIC VEFARIMENIT VF AEALIA 
4: eg or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Paty 
FOR STATE 61623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 31616 
HEALTH DEPT. 1 PEED NS First Middle Lost Jo. DATE Known) Month Doy Year D HOUR 
ear Prin j : 

22 5 B SJunier Lewerth Linten bck MAttO HEL 1-12~ 9 FZ? R 

Be & me 5 3 SEX 4 RACE . DATE OF BIRTH 6. feat (in ae 2c, DATE PRONOUNCED DEAD 2d. HOUR 

: ale white |3-9-2928 el a Del De Be a 

4 To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED 9. COUNTY OF DEATH 
“mF red. CO. USA WIDOWED DIVORCED [ Washington Me. 


10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


E t ‘i if Y, 
oud) ] Hagerstown ove POUR neten Co. Hosp. ’LEDOPSH: verted) BER pacter 
£ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY MTS? 113¢, STREET AND NUMBER 
2 2 / admissian) STATE 94 13. COUNTY Wa gh Smithsburg vs 10 RFD 2 
3 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME _ First Middle Lost 
ef Fat: James W. Linten Hazel I. Green 
2 
= aS Wee EVER IN U.S. ARMED FORCES? 16b. SOCIAL OC 17. INFORMANT ADDRESS 
q 

5 HeLa gnivows) | HWA) (212-24-5649 Hazel I. Green Thurmont, Md. RD 2 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} ae ican L wel 
E PART |. DEATH WAS CAUSED BY: r 
= g 71 4 IMMEDIATE CAUSE (a). Oca on om moke err min 
‘> i 2 4 DUE TO, OR AS A CONSEQUENCE OF 
‘2 Conditians, if any, which gave . : o 
Ss tise ta immediate cause (a), 0), 8 Ne C8 PES OUP S Oo 20 COs 
wd stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

me Ee (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? yves(] NO bd 


Tio, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
PRIMARY EX] OR CONTRIBUTING [-] HOUR A.M. 2 
CAUSE OF DEATH 330 69 shack his home 


a Burned in _sm 
Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIFLOCATION Street or RF.D. No. Cityor Town County Trote 
ee oe foctory, office building, etc.) 
AT WORK AT WORK Cy aie dni b b . R rer un 


D U n 
220. | certify thot ! took chorge of the remoins described obove, held on Autopsy[], _Inspection f€], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes (_], Accident (3d, Suicide ([], Homicide [1], Undetermined manner [_] 


» 


z 
=) 
3 
= 
S 
z 
= 
aa 
= 


— 


irectar. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages } 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


; CHIEF MEDICAL EXAMINER [_] 
eS SIGNATURE y, A, mp, ASSISTANT MEDICAL EXAMINER O 2b. DATE SIGNED 
s EXAMINER'S DEPUTY MEDICAL EXAMINER fC] 135 
5 x |__| NAME (Tee) DR. E. W. DITTO, JR. 215 W. WASHENGPONNS®s 9 dAGERSTO) ND. 


23a. ate tee 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). = 
Burtet” 1-15-69 [Blue Ridge Cemetery |Thurmont Fred. Co. Md. 
24. SUNERAL DIRECTOR 


ADARESS 7Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Re SE Raymond ‘He Creager = |** “0 for onleg ong 
10M REV. 1 la _ Cage, _-_Thurmon Md DATERA NY 6 {96 = 


MARTLAND STATE UEPARTMICNE Ur MEAL 


] 01622 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 174617 
ve Ni CERTIFICATE OF DEATH 

Me ts DECEASED NAM First Middle last jf \20. DATE OF vl, ‘ BP HOUR 
ge 8 Pirmsterjenre) Aune Hlizabeth ae hing if G, \January "" 23rd" 1968" 7 A. sé 
a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In a [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
22 Female White December 9th.1875 [93 vs |] || 
& ve eR {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & warRieD [] Never MARRIED] | 9. COUNTY OF DEATH 
5 gs enna. USA WIDOWED fe] DIVORCED W. C, fe 
2 10,CITY OR TOWN OF DEAT 


12b. KIND OF BUSINESS OR 
INDYST 


lear, onesboro sid. 
i e 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
ive street oddress}> during most of working life, everyif-yetired. 

dehaagton. Co d Fahrney -Keedy Hosp}"Housekedper’, (Own Ho 
alee RESIDENCE (Where deceosed ie if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) STATE Pe 7 . COUNTY Franklin Chambersburg | YShd No 26 N.Federal St. 17201 

#14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Andrew Klee Elizabeth Reel 
ae WAS. Tease EVER ae ARMED Forces? " Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
seas atiake oer 
65,no, Rlapknown) —} tvesae pg dos irs.Gertrude Macla: Atlanta _ Georgia 
8 ee = ——— = 


18. CAUSE OF DEATH (Enter only one couse per ling for {g)24b), ond (c, BETWEEN QugT AND Des 
PART |. DEATH WAS CAUSED BY: ~ fd i 
IMMEDIATE CAUSE (0) 2 (<22© Ch y) Hol 4-4 

z 1/2 a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Je aes (a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ome 


forbs 


ny e¥en 


70 


andino 


y 


ead g PP, 


an ito lowe = 


or removol 


tronsit permit. Then pleose remove, 


uires that the death certificote be executed within 24 hours after death. 


igned by the ottending physician ond comp 


e 3 should be detoched for use os the burial 


q\ 
filed with the State Dept. of Heolth prior to buriol, cremotion, 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


S 
z 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ois * 
2 ot = Ys No Bg CAUSES OF DEATH? 
& 
= & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | CUOR conTRIBUTING [-) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, EXERT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not whi OFFICE BUILDING, ETC. 
lat work —_ot work - a 


saw the deceased alive an_2¥@-—, dnd that in (my) (e¥s-opinian deqif accurred an the date and haur and fram the 
causes stated abave, (I) (yb) {did) (didpet) view the bady afver death. 


2b. de A Me Tie ra a 2c. DATE SIGNED 
on J Wy (p) -_ DEGREE PHYS. pikecror CO) pas, OO 34LI 


22a. | certify that (I) (this haspital) attended the ay Lt at, EL, toh o 19 , that (1) (we) tast 


TO HOSPITAL OR ATTENDING PHYSI 


42 
ee | [i hin C Hp. Pee bees, Jet 
Se BURIAL CREMATION, 235. DATE 4 {26/69 _| 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) tate) 
a ae. y 
sue Bara te” XK pBX/ 1969 Cedar Grove Cemete: Chambersburg- Franklin- Be 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


oom ev Yea Robert G-Sellers, Chambersburg Pa. 17201 _|owAN 2% 196Q “Comtsa Joeet 


1 


remove carbon popers*Pages | ond 2 


, emotion, or removal, ond in any event, within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


funerol 


— death 
ee 


executed within 24 
id completely filled 1 


permit. Then pi 


igned by the attending p 


physician. 
e 3 should be detached for use os the buriol-transit 


The law requires that the deoth certiff 


i 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C1625 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 
WPM ah) Orpha Ruth Magaha 


2a. DA 


07618 
7b. HOUR 
n 


TE OF DEATH 
T_ Month 5 Dey 69 Yeor 


Be SEX S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR J iF UNDER 24 HRS. 
female } July 16, 189% | piprndoy ws 
To, BIRTHPLACE (Stote or forei Tb. CITIZEN OF WHAT COUNTRY? 8 is EATH 
Lt et ESS = 
<6 JID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/| Hagerstown WHEN! CO. Hospital | HeHAgetpralile evenit retired) peeing hous 
») , }13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIOE CITY LIMITS? |] 13e, STREET AND NUMBER 
af ison) STATE eg ty Wasli. Hagers town| "SE Li 26% E. Franklin St. 
/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George W. Sellers 
Address 


*< 


MEDICAL CERTIFICATION 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT 
Yer ra, orunknawn} | {ll yesqwe wor or dotes of service) 
o 2 
* (a), (8), ond (¢)) Fe Yi 2 “) 


18. CAUSE OF DEATH (Enter only ane cause per ling 
PART |. DEATH WAS CAUSED BY: 


20-16-4132A Arleen Dayhoff Hagerstown, Md. 


ee IMMEDIATE CAUSE {o) 
Y-, GO DUE TO, 


Conditions, if ony, which gave 
tise to immediate cause (a), 


nd 


bs. (0 


stating the underlying couse DUE TO, OR AS A CONSEOMENCE.DF 4 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAT) 


AS A CONSEQUENCE OF : e e g it 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTR! 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. 
(If either, notify medical examiner) P.M. 


fot work 


causes stated above, (I) (we) (did) (d 
22b, SIGNATURE 


4 
22d. PHYSICIAN'S (7 


TING TO DEATH BUT 1 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? z 
ves[] 0 X 


2}o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


NAME (Type) D. J. YOYER,M 6) 


Month Day Year 
19 


3 ’ ; f 
$F has acc 


RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
"AUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


NUDING, ETC 


2Id, INJURY OCCURRED | 2le. PLACE OF INJURY ier FARM, STREET, er} 2If. LOCATION Street or R.F.D. No. 


r/ 


Gity ar Town County State 
O 


id not)}View the bad: after deoth. 


22a. | certify that (I) (this hospital} attended t ceased from ee , ta ie , that (I) (we) lost 
sow the deceased alive on 1 and that in (my) (our) apinion death accurred on the date ond hour and from the 


should be filed with the State Dept. of Health prior to buriol, 


Poge 4 moy be retained by the hospital or ottending 
director, pa 


< TO FUNERAL DIRECTOR: After this certificate has been si 


~ 


R Al 
SM + 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
O t Fone. eoree pus, PY oirecror C) as, CO] / 7G 6 


2a RES Potomac Street »lagerstown, Ma. 


230. BURIAL, CREMATION, 23b, DATE 
Bee sard) 1-8-69 


24, FUNERAL DIRECTOR 
Minnich Funeral Home 


7c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemeter 


2d. LOCATION (City ar Town) (County) (Stote) 


Hage own, Md 
ADDRESS 2S0. REC'D B: "8 2Sb, RAR S|GNAPBRE 
‘ ¢ Vide, 
pad 1969 


Hagerstown, Md. 


1 MARTLAND STATIC VEPARIMIENT UF MEACITT 


mat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ars. 6 
: 619 
FOR STATE 01626 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 
HEALTH DEPT. |! a pe First Middle lost 70, DATE KNOWN oth ie Yeor [rb vouR, 
lype or Print ESTI- } 
seo ye. ase eee Tall MELVIN MANNING DEATH MATEO] 1 + 9 69 me A 
“oe & f — S. DATE OF BIRTH oy to ep 2c. DATE PRONOUNCED DEAD 2d HOUR 
o \ 
2394) aue.28.1904 OB"m[ | | [| why 2 My 6g Fay 
ae o 7o. rate (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
. Ste cata Siti weTON UsSeAw WIDOWED [[] DIVORCED WASH@NGTON 4. 
= ee 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS z 
3 a = ‘e 00 HANCOCK give street oddress) HOME during most of working life, even if retired.) INDUSTRY 
@ £ 
s S 3 ENE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN (3d. SIDE CITY LIMITS? 7'13e, STREET AND NUMBER 
Bs SH Al] odmission) STATE 13. COUNTY NGTOIN HANCO YsC{NOO [FAIRVIEW DRIVE 
a= ASH HA K 
& ed By | [4 FATHER’S NAME First Midde Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
2s 
SRS es 5 WILLIAM MANNING SARAH SOUDERS 
eae &3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2e¢e a (Yes, no, or unknown) UU yas grve war or dates of service) 0 0 0 WILLIAM ® MANNING HANCOCK wD 
=e 
= os ak | he ew EM oN EGE) 
ze = x = 18, aust pore Here at ae SBS line for {o), {b), ond (c).) : ee. ls Se goes 
z aS ES ic IMMEDIATE CAUSE (0) Coronary occlusion udden 
meee! hee HIOFP DUE TO, OR AS A CONSEQUENCE OF 
eos 2S Conditions, if ony, which gove « . 
eee ys) S Fsefiasimiptdlotec ouse (et ) Athrosclerotic heart disease Years 
Bsa 3§& stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS lost. . -—-? 
ea ae we (0, == 
2=> 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sas 35 —<—s=- 
#E&rv sa = 
Ss 8 $ x © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae > Sec =) s WAS PERFORMED? 
Nach ue = vs] NO 
=H S.8 72 5 £5 [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
feo SY = | PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
Sis 325 = | cause oF DEATH P.M, 19 
wooet = a 
Zatean 3 = [21d INKIRY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIELOCATION Street or RD, No. ity or Town County Stote 
= a 5 2 — WHILE NOT WHILE foctory, office building, etc.) 
roe $2 oo. ‘AT WORK LJ AT WORK 
2 “a Py . * . es 
ase SEs 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian {_ }, — Inquiry [s, and in my apinian 
2202S 2 9 psy p 
yoesgs death resulted from: latural causes [3g, Accident Suicide (], Hamicide [], Undetermined manner (_] 
@ sf5ze CHIEF MEDICAL ExamineR [[] 
ee ae 
= =e © 2 = BS ae mp. ASSISTANT MEDICAL ExaMINER [7] 2b. es eg 
= 
zee ae EXAMINER'S meet .w Ars | DEPUTY MEDICAL EXAMINER &) L/ L 
SiS Sais Ol NAME (Type) Owar / + Wee ADDRESS(Street, city, town, or county) Washington 
offunoe [ 230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CXeMmR@RY 23d. LOCATION {City or Town) (County) (State) 
rg a IVP AY 6 
Q 1.5.69 ST.-PETERS CATHOLIC HBNCOC K WASHINGTON MD 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
15ME (5 hi arg (Chie 
TOM Re 1/68 tfetuces Z q ~ CS hee a: ft oar AN 8 og 4 


WPS eS 


ttemlL3 FilmGl MIARTLAND STATE UEPARIMENT Ur AEALIA 
' 1/29 3 69 kk t DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 31620 
FOR STATE Ite cyb,&e, Fi lmGMEDIGAR EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. iF PES 0162" Middle lost 7a, DATE KNOWN] Month Doy —_Yeor ” [2b HOUR 
i 4 
22 ite Stuart Marsh beat wate) I= 18-9 69 An 
$e z 3. SEX 5. DATE OF BIRTH ges Te 2c. DATE PRONOUNCED DEAD dd ious 
: st Month " 
52\e/- ‘wtte | mee, 11, 1901 Gil] LL share TB. 1986 [nel 
a “\ fo. Mele (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
sé en) Geechee. 'h; wioowen [} —vvORCED) | Washington fa 
o. fs . TI. NAME OF ROSPITAL OR INSTITUTION (if not in hospital [ 720, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oa = va 4 give street oddress) during moet pioran it, even ifretired.) | INDUSTRY 
o = C d Rt. 67 R 3 Q -Road 
E25 Fags be before ie oy OR sea16 ise SIO CTT UMS? er, MD NUMBER = 4 i 
BY, eo ncton __Bapeteromn | G8 "°C Neigty ‘aiggatod Nace. 
/ 14 FATHERS NAME First 7 7 yiddlé / Lost 15, OTHER 'S MAIDEN NAME First Middle Lost 
Harold H. Marsh Issabelle Rose Mo Donald 


TO ocoury ica EXAMINER: This certificate should be executed within 24 hours ofter mS deloy is 


TS PE Cs Lee Tob. SOCIAL SECURITY NO. 17. INFORMANT NO rert Hunt, Rd. 
eS, NO, OF UNKNOWN, {If yes give wor or dates af service) o 
No. Unknown P.W. Spalding Marsh, Alexandria, Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond wy Peele 


PART |, DEATH WAS CAUSED BY: 
; yp, IWMEDIATE CAUSE (o) | Sud/de. 
ey {U, DUE TO, OR ASA CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediate couse (c), (b) 


ile pages 10h¢ 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bh td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ys WAS PERFORMED? 
of ra YES NODA 
& [iio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY THOR CONTRIBUTING [1] ule “ 
S |_cause oPbeat A T 2 Apc} 
| = fe: maury OccuRRED Die, PLACE OF fae (ar re form, street, DIE LOCATION Strat or RED. No. Gity or Town County Stote 
rd WHILE NOT WHILE. foctory, office buil Wg ete. oJ a 
2 AT WORK. AT woRK pS) 7¢C'7 En) Fxa (SPore sf MA Mo. 
2 | 22a. I certify thot | took chatas af the remains described above, heldan Autopsy [_], Inspection KB Inquiry (J; and in my opinian 


death resulted from: aturol causes [_], Accident K. Suicide [_], Homicide [_], Undetermined monner (_} 
CHIEF MEDICAL EXAMINER = [[] 


SIGNATURE gp ASSISTANT meDicaL Examiner [7] 22b. DATE $GNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER KK te] 
A NAME (Type) Phuerd Wik ADDRESS(Steet, city, town, of county) AAR y emp arg 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VR ALSME aN 
VOM REV. 1/68 


ACTUAL 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 haurs ofter death 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


5 moy be retained for your files. 


REMOVAL if 
Cremation |1- 20- 69 ton, D. C. 
24. FUNERAL DIRECTOR ADDRESS 


ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md 


quires that the death certificate be executgé 24 hours after death. 


The law re 
Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANU STATE VETARIMENT UF REAGIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4 : 
81625 CERTIFICATE OF DEATH 24624 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print) EE A / Za 4, Ms TART A) 


S. DATE Of BIRTH 


To. BIRIPIACE (State/br foreign, | 7b. wy La COUNTRY? 3. nage (Ey never MARRIED] 
ny 4 
OM AI [(LILG did 2 4P- Goan DIVORCED (-] 


2b. HOUR 
MF. 
6. AGE {In yeors TF UNDER 24 NRS. 


last ys my fe [te ake iN 
9%. omy OF DEAT! 
UPS, Lug fon Md. 


Ss 


= 
See, 10. ATOR TOWN OF DEAT TE SAME OF HOPPITAL ORARETITUTION (Af not in pospital _[12a. USUse OCCUPATION (Kind off work done | 12b. KINDQPBUSINESS OR 
= i ’ i 
esl lA LAG OHS VI ait . CO, Sh, during ABD Biyprng {greys derived.) | INDU: are 
E =. | [ao. USUAL RESIDENCE Qifhere geceosed lived, 1 instgution: Resige Tagg Gy OR TOWN «Jom insioe crv ums? Ti3e, STREET AND NUMBER RS, "2 
VS > fe : : 
Ess admission) STATE 1b. COU 77-5] MUYIGHS 1, Mh; tS[BY NO pL Ss OrCd, . 
a a a a 
3 es 14, FATHER'S NAMEy ) /First le pa syst 15. Ce B'S. MAIDEN Dep 5 Middle lost 
ee 
oe [rte : i, Fone 4a TOA. q 
S35 Too. Wp ‘eid EVER GNU.S. ARMED FORCES? Tb. SOFIAL SECURITY NO. RFORJRANT taka Pidiess 
a Yong uskknawn) ‘| Aojye Lili F%. 1, -/44 Gdn LMG Ad 
aS 8 a 
se & 18. CAUSE OF DEATH (Enter only one couse per line fog (0), (b), and (c).) vaTWErN pl i ag 
£2 PART |. DEATH WAS CAUSED BY: : 
a 7/2 2 cp MEDIATE CAUSE (0) — aout G_t Daphun BAphes: lat 
= S 5 fy DUE TO, OR AS A CQNSEQUENCE OF 
Spee Conditions, if ong, which gave g 
= 2 E tise to immediote couse (0), (b}, a Cepea 
Bess stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oS est ( 


tem rey wtef202 pot heats 7h, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF geeeyON 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/—/S>- y 2 CAUSES OF DEATH? 
og pr 4 S05 anat spy NOD 2 


Zia. ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Por (or part 2, Item 18) 
[770k CONTRIBUTING [—] CAUSE OF OEATN HOUR AM. Manth Doy Year 
(If either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 2]e. PLACE OF INJURY { 7 NOME, FARM, STREET, =e 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work —_at work. 


220. | certify that (I) (this haspital piped the deceased from ne. , to 4 , 19.6 7_, that (I) (we) lost 
saw the deceased alive an © 1929. and that in (my) (our) apinion death accurred an the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

2b. ERATURE earn fh an 2c. DATE/SIGNED 

LEMS) AD CA-AL é oeoret pus DB imecror Opis, ZL 20 Mk 
Tid. PHYSICIAN'S «=p Sy De. ADDRESY 7 
inttins Le Idim 3 Ho ach/en bor. GO OGeaptCun AS 
IME OF QEMETERY OR CREMATORY 23d. LOFATION (City argoyn) (County) (if > 
Lire Menus Of. Coun Cioesee ba the fe 
24.” FUN 


P Anes 2y (S 
AE BED, ‘ é g ADDRESS , (P fee BY feba dairies 2 ‘od 


= 
BE 
Si 
e 
3 
=| 
= 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


eral 
and 2 


and in any event, within 72 habrs-aftér death. 


fe 


: The law requires that the death certificate b ex®tfed) within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Then please remave carban papers\ 


permit. 


-transi 


d by the attending physician and completely filled infby. 
, cremation, or remava 


| 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91622 
wt ae he 


01629 CERTIFICATE OF DEATH # 
T. DECEASED. NAME Fil Middle Tost Zo. DATE OF DEATH TSHR 5 
Livesioriernt Ethel Viola Martin January"8, "969% A.M 
3 SX 7 RACE S_ DATE OF BIRTH ©AGE (in yeors [ONDER EAR [FORDER 24 HRs 
waite Haren 1%, 1907 [gt Ps] =|] = 
Zo BIRWPXCE (oe or reign. CITZEN OF WHAT COUNTR? © MARRIED [-] NEVER MARRIED 3. COUNTY OF DEATH 
” Maryland USA wiDowen DIVORCED &K] Washington a 
To. HY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
7 | Hagerstown oe K) Co. Hospital —= |inagewets Steep tied.) ea “ blast 
, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE City UMTS? 1 13e. STREET AND NUMBER . 
serwsgen) PSTATE rea 3b. OUNYa shington Hager stowh™L] NOB | 354 Antietam Dr. 
TA. FATHER'S NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Elmer C. Baker Annie Smith 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b, SOCIAL SECURITY NO. ]17. INFORMANT Addiess 
Yes,no, orunknown) | Wvsawwacrersseve] D1 H6OG-8416| Mrs. Edna N. Zentmyer, Hagerstown, Md. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per ling fag), (b), ond (g)) < Rian teaetanre 
PARI |. DEATH WAS CAUSED BY: ° Z 
IMMEDIATE CAUSE o _hcaaouccutleol CAAA LU Stic | 8 tetas, 
9 


A 4 DUE TO, OR AS A MONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z 
© [790. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= ves [7] NO 
& 
& [ilo. ACCIDENT WAS UNDERTVING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
3 J CAORconrRiBuTinc [7 cause oF DEATH HOUR A.M. Month Doy Yeor 
5 [lf either, notify medicol_exominer) PM. 19 
= [ Zid. INJURY OCCURRED } 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [7] Not while OFFICE BUILDING, €1C 
Jat work —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased fram : Ali szee te al! , thot (I) (we) last 
saw the deceased alive an_____}9__., and that in (my) (our) apinian death occurred on the date ond haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 
22b. SIGNATUP 22c. DATE SIGNED 
A ‘ ATTENDING Tyg MED oy STAFF OG 
LP AIVMLP ALGALG DEGREE PHYS. Az DIRECTOR PHYS, 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL CREMATION, | 29. DATE Zi. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (Counlyy (Store) 
REAM Soap) 1-11-69 Rest Haven Cemeter Hagerstown, Md. 


ANSP Funeral Home, Hagerstown, Md Beg TRA SON RE 
i g 4 o$AN 10 1969 pelorleg 


TO HOSPITAL OR Bin: PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending phy: 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF REALIA 


] 071630 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9162 3 
, aN PIX 
. CERTIFICATE OF DEATH 
T. DECEASEO-NAME First Middle Lost Zo, DATE OF DEATH 2b. HOU! 
ype or pent) LT LIAN GENEVIEVE  McALLISTER ganuary “15 69" 16:30 m 
3. SEX 4, RACE S. DATE OF BIRTH m nee if jeors — |_SF UNDER YEAR [| iF UNOER 24 HRS, 
last birtl 0 MIN 
FaMALE WHITS MARCH 23, 1887 halal be [eat Poh 
7a. BIRT State or forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ee 7 EIR AS Sie et MARRIED [_] NEVER MARRIED [_] : 
ssl Pp NGTON Ico h WioWED] _bivoRCED [7] WASHINGTON Md. 
2 he 11. NAME OF gu. INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
Seta i 5 give street address) during mast of working life, even if retired.) INDUSTRY 
85 (6 |_ HAGERSTOWN eo "BRYAN PLACE MAKER OWN HOM 
2@se ; (Ee USUAL RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? 113e, STREET AND NUMBER 
a & ©! fodmissi (ATE . : : . 
a, [amet SINE MARYLAND N_|HAGERSTOWN | "Sil N° 29 BRYAN PLA 
E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ot JOHN RANDOLPH MARTIN MARY ALICH KINSELL 
See Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT 329 AdtesERYAN PLACE 
Zo 5 
“es Yes, ki {If yes give war or dates of service} “¢ ise 
£33 ss naygegrrown) | Urstencroiedan) | 220-30-7600A| HARRY B MARTIN HAGERSTOWN RYLAND 
ao me} 9 CE Ser ee a ee oe es es ee ~ Hes Ss PRO: 
oe 18. CAUSE OF DEATH (Enter only one cause pet line for (o}, (b), end (c).) BEMEEN OnE AND eA 
2 
5... PART |. DEATH WAS CAUSED: BY: 
ze » pes IMMEDIATE CAUSE (o) Cerebral Hemorrhage O_hours 
58 EPL ek bf DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove aes e j j Dis €ars 
ee rise to immediote couse (0), (b}_—A = = =a aos = ¥ 
2s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bs (uike nl St 3) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


lot wark —_ ot work 


22a. | certify that (1) RristHospte attended the deceased fram_7—1— 19.68, tal >= , 1969, that (I) (6) last 
saw the deceased alive an_t= 19-69. and that in (my) {aer) apinian death accurred an the date and haur and fram the 
causes stated abave, (!} (Wey (did) (didmot) view the bady after death. 


22b, SIGNATURE ”/ ees) 


22d. PHYSICIAN'S We. ADDRESS 
WANE (Tipe) Ee Wey DITTO 215 W WASHINGTON ST., HAGERSTOWN, MD. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County} {Stote) 
RETA Sage) 1/18/69 ROSE HILL CEMETER HAGERSTOWN, WASHINGTON, MD. 


wash 24. RAL DI R ADDRESS 2S0, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
som a. Cm HAGERSTOWN, MARYLAND lomo a snnn | sd é 


a 
: 3 
Ey z 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss 2 
3s x = YES oO nw CAUSES OF DEATH? 
2 & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
a3 SB [Hor contesutins (7) cause oF oeata HOUR AM. Manth Doy Yeor 
= S [lif either, notify medicol exominer} P.M. 19 
3 =] Zid. INJURY OCCURRED | 2e. PLACE OF INJURY (3 HOME, FARM, STREET, — 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
” While -— Not while OFFICE BUILDING, ETC. 
= 
s 
= 


22c. DATE SIGNED 


ATTENDING Meo, STAFF 
oeoret pus. &) precrorn O pis, OO] 1/16/69 


tle 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


directar, page 3 shauld be detached for use as the burial 


Wi 


TO HOSPITAL OR a PHYSICIAN: The law requires that the death certificate be execut 


in 24 hours after death. \ 


i ies. 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY STATE DETARIMENT UF AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1624 
4 as We uv 18 J 
0163i CERTIFICATE OF DEATH i 
re 1 ines oran First Middle last 2a. DATE OF eH 4 f 2b. HOUR 
SUS @ OF print] lonth 0 Ye 2 
S538 ieormin) WILLIAM HERBERT McMILLEN January" 21°" 69" lasesk 
2s 3. SEX 4. RACE S. DATE OF BIRTH 6. a ae TF UNDER 24 HRS. 
ge : last, birthday "HONTHS cr 
£85 MALE WHITE DECEMBER 27, 1893 ves [| | 
ar 2 To. BIRTHPLACE (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 
a coun 
2a } DEN NSYLVANTA U.S.A, wiboweo [X)___ Divorced [} WASHINGTON Md. 
a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Y= AN i give street oddress} during mast af warking life, even if retired.) INDUSTRY 
= 00} _HAGERSTOy 18 W DE_AVI RETIRED SUPI BAKERY 
= ' iba USUAL BIDEN (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Wad. Insive city UMTS? ~—|13e, STREET AND NUMBER 
ey i |ATE . x 
ge 7) pee MARYLAND u |uacmestomn | SG "°C | 318 WESTSIDE AVE, 
€ 5 ' [la FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 3 GEORGE W McMILLEN GEORGIANNA GUNTHER 
SS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT & Address WESTSILDS AVE. 
one Yes, no, or unknown) | Iifyes give war or dots of servic) e 3 he 
ss Q 207-07-4792 _|MRS HAZEL McMILLE HASERSTOWN, MARYLAND 
Ss S Tn  __ APPROXIMATE INTERVAL 
€ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (<).) BETWEEN ONSET AN 
z ‘3 PART J. DEATH WAS CAUSED BY: 3 . a! A a 
= ro) a _|MMMEDIATE CAUSE (0) EAS gnc ad é nt BOL Ath bn 
es HE10 ° d, DUE TO, OR AS A CONSEQUENCE OF Me 
RS Conditions, if ony, which gave b 4 , Ke ~ Mea A 2d +2 
gs tise to immediote couse (0), (b) ae = = " ia . 
5 4 
2 “3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Gy 
oo Pa See ol 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attending physician and ca 


I 
SS 
BB 
2s 
ma Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os =) ? 
ec XIE wo wo CAUSES. OF DEATH? 
= 7 
= S: S P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
ea = J [oR conreisurinc [cause oF DeaTH HOUR A Manth Day Yeor 
oS S {If either, notify medical examiner) M. 19 
£2 | 2d INJURY OCCURRED F2le. PLACE OF INJURY (47 NOME Fan STH FACTORY )] DIF, LOCATION Street or RLD. No. City ot Town County Stata 
B83 While [> Not while OFFICE BUILDING, ETC 
2 jot wark —_at work 
te 
2s 22a. 1 certify that (1) (HX nesta!) gttended the deceosed Yb alae to Zz , 947 _, thot (1) fe) lost 
2A saw the deceased alive on_#/ 1 , ond that tn (my) (RUE) opinian deay accurred an the doté ond hour and fram the 
3e3 causes stated-abave, (I) (yvg){did) (didnot) view the body after death. 
e's CB ATTENDING MED STAFE SE Eee, 
re f 
=o8 , DE =e DEGREE PHYS. OO precor O pus OO] 1/23/69 
23s 2d. PHYSICIAN'S i tad ee Be. ADDRESS ? 
= 2s / NAME(TyPe) GRORGE GHINNINGS D. B18 N. POTOMAC ST., HAGERSTOWN, MD. 
Sz fn nn ne 
= & 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
A RI peri 7 g 
oF 7 peters Wi 1/25/69 OSE _H METER 4 OWN, WASHTNGTON MD 


24. FUNERAL DIRECTOR ADDRESS Wa BRP STAG EQ DSbyd RECHRA RSCG} 
om | Gal 71 has, HAGERSTOWN, MARYLAND U av 


MARYLAND STATE DEPARTMENT OF HEALTH Macih ey 
ST 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, M 947625 
: 0163S EDICAL EXAMINER'S CERTIFICATE OF DEATH - 
5 a 2 -: eis Month Doy Yeor b 
FOR STATE A , Mil Tost 7». DATE Oo aaa fo 
irst i 
ee i Miller DEATH MATEO cE 
ees aed — ue cit i [_ UNDER T YEAR "TTF UnbeR 24 HRST'9¢ DATE PRONOUNCED Ge ; 4% HR 
set gee | sex RACE S. DATE OF BIRTH ee TONS | bars] n0uRS iN Month 4 4 WIG 9 org 210 
Si = 0 YRS, 
2 — IE Reet MARRIED: DR)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 Lek. plone tacaniine a 
wav yland USA 5 CCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
on IN (If not in hospitol | 120. USUAL 0 work 
h . NAME OF HOSPITAL OR INSTITUTION (If n : ing life even if retired} DUSTRY : 
£3 3 10. CTY OR TOWN OF DEATH i eaeeh ding mos warn OUT ee 
3 ie SRETES TENE 22 Fl in at Ave. 13d, INSIDE CTY LIMTS? —Y 13e. STREET AND NUMBER 
cy £ te VE es 130. USUAL RESIDENCE (Where deceosed sea ta GIS Residence before! eed 861 0) atta 1 ingsh rest 
52a odmission) STATE aq 13b. C Washes waeor s ar 8 
eg geal = i Lost 1S. MOTHER'S MAIDEN NAME First i 
Ey Bee 2 Sy 114. FATHER’S NAME First Middle Clara™ itiiber 
£26 2s | Ernest W. Miller ae sar ae : 
Sesame a 7] Vob. SOCIAL SECURITY 1 Wagerstown,Nd. 
ae [ASED EVER IN U.S. ARMED FORCES? M. Miller “ 
+e Ey 3 ene a unknown) Wyngre worordste oto] D ZH O17-6101Nrs. irs. Paul ine eer 
38 E BETWEEN ONSET AND DEi 
ee, on no 
.s2 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<)) sae 
Bos ge PART 1, DEATH WAS CAUSED BY: Y Tey ; 
Sol £ = yy 2. em IMMEDIATE CAUSE (0} S 
225 € 2 
Sie es y / 
xo ne as 
z s- s Conditions, if ony, which gave 
B: 2 6° rise 10 immediote couse (0), 
BES af stoting the underlying couse Re: 
3 ara if bil 2 Beda 
Ses 32 : CONDITION GIVEN IN PART I(o) 
2 TED TO THE TERMINAL DISEASE OR 
Sze 25 PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIA 
E ey : : 20. AUTOPSY? 
S 
es 2s & iso, pave OF OPERATION 196. CONDITION hy OPERATION eigen 
= g6 = ieee = * WAS PERFO} 
: 2 : : ! : Tc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Zee 3° © [ito cxreRwa CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2. 
Je SS |e | oemanycporcowmeumnc HOUR A sinag = ws 
ge2s5 8 se ae TIE. LOCATION Street or RFD. No. i 
glegss = © [ita WiURY OCCURRED [ave PLAGE OF WORT ia home, form, street, 
= ee. Oe ae mina foctory, office building, etc.) — 
2 3 T i 10r 
ees ~ t= ins described above, held an Autopsy [x], Inspection [_], Inquiry [_].__and in my opin 
& Fe 2 S aS 22a. | certify that | took chorge of the remains ve. a doo Fi: Sertac alt etiveniat vate lat 
Sos ses death resulted from:  Noturol couses [_], Accident [_], , o 
Seize CHIEF MEDICAL EXAMINER 
® pick: Jy ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
glsck a 3 
a °2 = SNATURE Pi DEPUTY MEDICAL EXAMINER [3d 1-13-69 
A § APRRERARE. Strptown, GAN TO! MD 
= ~ EXAMINER'S AS HAPRRESSOS < 
Sus Se ZA NAME (Type) yp DITTO, Jk : ara 73d. LOCATION (City or Town) (County) ——_(Stote} 
ae Sees 730. 23b. DATE 23c. NAME OF CEMETERY OR CRE! 4 Spel AEP 
effne* it EEMOFA sae) 4-1969 Rose Hill Cemetery —, ; ATURE 
x - - aa 
x buria pao tel? aE Sa, RECD BY REGISTRAR] 7b, REGISTRARS 5 
74, FUNERAL DIRECTOR 


; i 
o seg 

anes Minnich Funeral Home Hagerstown,Md. AN 15 1969 Z 

10M REY, 1/68 aie 


\ 


fe executed within 24 haurs after death. 


Ke 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 


pletely filled in by t 


igned by the attending physiciai 


director, page 3 shauld be detached for use as the burial 


&< 
S= 


carbon papers. Page 
, rematian, ar remaval, and in any event, within 72 haurs 


transit permit. Then please remave 


ean. 


shauld be filed with the State Dept. af Health prior ta burial 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 81626 


0163 
ik cineca First Middle 
lype or print] . 
9 Lyérn7 AL 
3. SEX 4, RACE 
VAS} tye. 


7a. BIRTHPLACE (Stote or foreign 


country) 
A 


10, CITY OR TO# an ATA 


7b. CITIZEN OF WHAT COUNTRY? 


io} fs 


lost 


20. DATE OF DEATH 


2b. HOUR 


Zon 


PEDO? ELIT) 
Paegee on (/ . AGE (| ae fe UNDER | YEAR” [1F 
June 17, 1890 last birthdoy) 


YRS. 


8. marRieD 


NEVER MARRIED 


9. COUNTY OF DEATH 


widoweD [~~ pivoRceD 


UNDER 24 HRS, 


Md. 


SAS z Z Zo 
11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind of4vark done 


12b. KIND OF BUSINESS OR 


BURIAL, CREMATION, | 23b. DATE 
BuRVe PE 1- 9- 69 


24. FUNERAL DIRECTOR ADDRESS 


give gree ome] . — |duria aa ang life, even if retired.) INDUSTRY 
2 27S for Lez Se ale Weld Cement Corp. 
N 13c. CITY OR TOWN 134. INSIDE TY id: r STREET AND NUMBER 
Ys] Ni 
viend___| Weshincton _| rplay Oly | Red. 4 
TO FATHERENAME ist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. ot, * 
Frankly AA L P27 A Kebeewca OATES 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SpeORITY NO. __]17. INFORMANT 2. Add , 
“Yes, To, at unknawn) | ((fyes ge wero: dates of serve) * @ egh Fer d Hoge hed 7 
. 0-680 Mrs. WANLG Ylungs/g0a of. 
18. CAUSE OF DEATH (Enter only one couse per line far (o}, (b), ond (ch) 7 SEIWEEN ONSET tay Dea 
PART |. DEATH WAS CAUSED BY: ce . r 
IMMEDIATE CAUSE (a) Nye ——. 
eS 
uf 133 DUE TO, OR AS A CANSEO 


Conditions, if ariywhich gove 
tise ta immediote couse (a), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


mg 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
[Ve)OY +2 = PHP 3 SF 
190. DATE OF OPERATION. 7] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 2b. IF YES, WERE FINDINGS-CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


resi NOL 


2I0. coma WAS UNDERLY! 2b. TIME OF INJURY. 2c. HOW (NUURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Con comeTe Cause or otATH | HOUR AM_—-iMonth Doy Teac 
(If eitherfotity medical exominer} 


‘AT HOME, FARM, STREET, cary tat 
pe A Std 2le. PLACE ee TNUURY pallial LS 214. LOCATION Sty City ar Town County State 
lot worl ot work <-t 


22a. | certify that (1) eae Inded the deceased fyow WOT Wane 27, that (I) (we) last 
saw the deceased alive an. AL 19_€» Zand a in i (ue-opinian death accurred an the ding and haur and fram the 
causes stated abave, (|) (ve) (did) Sa the bady after death. 


- j Ee E We. DATE SIGNED 
OLE Zt BO Leg OO ee 


2d PHYSICIAN'S De. ADDRESS 

Bip 

28. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Own) (County) (Stote) 
Manor Cemetery Tilghmanton, Wash Co., Md. 

20. AN 10669 Sb SEARSFICNA DRE cob grt 


MEDICAL CERTIFICATION 


John H. Bast, Jr. 112 N. Main St. Boonsboro 


hours after death. & 


y the attending physician and completeX filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witpt 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND oTATE DEPAKIMENT OF HEALTH 


1 we wate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
p | S134 CERTIFICATE OF DEATH 01687 
ao 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
iz {Type ar print) Ma ry NMN Moore a Manth 17 Day § year “ 
2c 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS, 
2 female white July 4, 1900 ub we 
2 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
“ on, Carolina| USA WIDOWED [X} DIVORCED Washington Md. 
_ }10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 2a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
//| Hagerstown WESHS) Co. Hospital — |‘ mppirstewier eri retired) |] INoustey 
/ 1)3a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN (3d INSIDE ciTY LIMITS? — 1 13@. STREET AND NUMBER 
admission) STATE Md "4 13b, COUNTY Wa sh Pi agerstown YES NO & 9 Piper Lane 
: 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
John I. Harpe Linda P. Pigg 


Te, WAS DETASED EVER US ARNED FORCES Te SOCAL SECURIT WO. 7 FORMAN Waaiess 
Neale 
Hee es oe erent gs Fo ee) Mrs. Rosa Sine Hagerstown, Md. 


18, CAUSE OF DEATH (Enter anly ane cause per line far {0}, (b), ond (¢)) / BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: CS PM We ( 
____ IMMEDIATE CAUSE (a) | 


a 
be 4d DUE TO, OR AS-A, CONSEQUENCE *% . 
Canditians, if any, which gave 4 : Lr SP. Le pee hy 
vss 1 ined ote ohh. at OR AS A CONSEQUENCE OF 
stating the underlying cause f ; 2 4 | 
last a FRM * ke af, (Kite ae 
4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO No oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M, 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, og 214. LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Nat wh DFFICE BUILDING, ETC. 


jot wark at wark “—_| 
22a. | certify that {I) Shis haspital) attended the deceased fra ae aA , 19_6G, ta Sk: AT) / that (I) (we) last 
saw the deceased Alive an =f 9 Yond that in (my) (aur) apinian death accurred an the date and haur and fram the 

6vé, (I) (we) (did) (did not) view the bady after death. 


transit permit. Then please remave carbal 


igned b 
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MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


4 causes Stated 
£ 22b. SIGNATURE_ Ae Ae: yy, . 22c. DATE SIGNED 
A q m \. 
td a t ATTENDING MED. STAFF 
= ee A a er DEGREE AES) recron ps, OL /~ BL SG 
32 — 
4 22d. PHYSICIAN'S” ? al ; 22e. ADDRESS 
z ! nant) —\) 
ws — 
3 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) {State} 
e eitbaea- al 1-1969 Bethesda Cemeter Cheraw 


‘ 2A. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATHRE 
RAIS (4 a " d 
asm 6b Minnich Funeral Home Hagerstown, Md oat SAN 2 1 1969 { 


] MARTLAND STATE VEFARIMENT UF REALIT 


VA PO ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE 81630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01625 
HEALTH DEPT. 1, DECEASED-NAME Middle Zo. DATE KNOWN{_] 


(Type or Print) OF EST. 
DEATH MATED 


S. DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 
lost brthdoy} 


April 25,1912 | 56 ves 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 


count Nodal eho ISA WIDOWED DIVORCED [} Waashingto Md 


d i in. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
\n, give st ddres; during.mosj of yor| lifepeven if retired.) | INQUSTRY 
| Mageratou 3od'"Salem Ave Hetak Ro Mercragt 
2] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY WAITS? —1'13e. STREET AND NUMBER 
ih 


oamissing) Land. bay ington dage own | YSRINOL) | 1364 Salem Ave, 


14, FATHER'S NAME First Middle lost 115. MOTHER'S MAIDEN NAME First Middle Tost 
WHhe (unaorn Jessie Kariner 


DOA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, np, or unknown) (IF yes give war or dates of service) £ 
Yo al - 10-68 fi ert Yunaon 136 cham q dageratoun, (id 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {<)) ie 
PART |. DEATH WAS CAUSED BY: - 2 
De re MEDIATE CaUSE ) e n ed un shot wound of che nstan 
TIO xX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


g along with form P, 
Ywith the State Depal 


Health prior to burial, cremation, or removol, and in ony event within 72 hours affer deoth. 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe 5 ae (¢) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificate should be executed within 24 hours ofter - deloy is 


z 
© 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sas WAS PERFORMED? 
x 3 YES NO 
i} 210. EXTERNAL CAUSE WAS 21b. TIME OF INSURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY Be] OR CONTRIBUTING [_] HOUR A.M. 
= | cause of DEATH 8:20. 1-16-1769 e infli d gun shot wound 
= [2d INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LC] ar work Co} Home Satem Avenne ave own pion D 


He Washin 
22a. 1 certify that | tack charge af the remains described abave, heldan Autopsy[_], Inspection [3 Inquiry [_], __ ond in my apinian 
death resulted fram: Natural causes ["], Accident (J, Suicide fx], Homicide ([], Undetermined manner (_] 


Ep CHIEF MEDICAL EXAMINER] 
erie mo, ASSISTANT meDiCaL ExamineR [] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3k 1-17-69 
NAME (Type) DR, Bs W. DITTO, JR. 215 W. Wash PPptiiresiy. omagerstown, Md. 
230, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) F . 
SUAd Gd 0/69 Rest Sauen CMeLe dacerstoun-Washincton 
24. FUNERAL DIRECTOR NU) * P ADDRESS 0, RECD BY REGISTRAR 25d. , REGISTRAR y Megee - 
Po C a J 
E (5) \ 
ae SQ Rest Haven Ganeral Chapel Hagerstom, (td, _|owAN 20 1969) 


the funeral director. Poge 4 should be forworded to the Chief Medical Examine} 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit 


necessory, please execute the certificote, writing the word “pending” 


TO oepur ica EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exd 


Page 4 may be retained by the haspital ar attending physician. 


Item 18 Film 409 2-4-G9amsMARYLAND STATE DEPARTMENT OF HEALTH 
01636 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01629 
{ v) va 


] 


2id. INJURY O€CURRED | 2le. PLACE INJURY (AT HOME, FARM, STREET, FACTORY, 7 tr = 
White (> Not while B DEE ene One, Ge ) 214. LOCATION Street or RED. No. City of Town County State 


fat work —_ot work- 


22a. | certify thot (1) (ekAessNel) attended the deceased fram_B—2U , 1966, to_ Tan LS, 19.69, that (1) (ise) lost 
sane 14 19_69 and that in (my) $892) opinion deoth occurred on the date and hour ond trom the 
causes stated abave, (I) (ye) (did) (geckeumt) view the bady after death. 


226, SIOHATURD a 5 22k. DATE SIGNED 
VAZZ TIE MED. 
ALLELE SL LY, DEGREE PAS decor O pe O (16 -G9 


4 

CERTIFICATE OF DEATH 
ere ll Fe De Fist Middle 2a. DATE OF DEATH 2, HOUR 
eoo ype or print Month Da 
gE Aurelia Rinehart Murray 4 ’ 969 m 
2 i) 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors IF ONDER 24 ARS 
a Igst-pirthday) MONTHS | OAYS *IN 
26 Female Sept. 5 1915 peat asl gs oe 
=\54 ¥RS. 
SRSV/ fra ommac (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED [X] | COUNTY OF DEATH 

ae country) Ma Lod 
S§s . U.S.A WiDoweD DIVORCED Washington A 
28s 0. CITY OR TOWN OF DEATH Pag We Oe haspital 12a. USUAL OCCUPATION (Kind of work dane | 1b, KIND OF BUSINESS OR 

c=og give street address) dusing most of working lite, even if retired.) | INDUSTRY 
> 83 //| Hagerstown ashing Weaver BB, 
o> wa Shington oun On Co 
3 5 i Suen Yea (Where deceased lived, Hi petitions Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) ]3e, STREET AND NUMBER 
= admission 13b. COUNT 
Eo = Md. Washington Williamsport’ O | 29 B. Ch 
fees . Church St, 

ZESs / [Ta FATHER'S NAME i Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
5c Jo. Goddard Murray Florence Rin 

e ehart 
<8 
88s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |17. INFORMANT 1366", C h 
S385 onocochea gue 
ON Yes, no, organknown) | (tyes give war or dotes of service] at a % 
Ses Bite) 217-07-7461 | Mrs. Robert L, Taylor williamsport, Md. 

Veo Via Ri 
oe E 1B. CAUSE OF DEATH (Enter only one cause per line for (a) (b}, and (0)) Sy 
p= PART |. DEATH WAS CAUSED BY: N 
SEs oa IMMEDIATE CAUSE (a) Pada 
SEs 174 xX DUE TO, OR AS A COMSPOHENCE OF 
Pha Conditions, if ony, which gove 6 rR 
~~ Ce sise to immediate cause (0), = 
BS 2 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OFAdenocarcinoma of left br 
Ese last. ) (KLeope tae 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 

« 
$ = UO’ 
i=} 
a = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ieee | WO nog MNS OF venti; 
2 % [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B} 
a2 SS {oR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M——Month Doy Yeor 
= & [If either, notify medical examiner) PM, 9 
3 = 
i 
£ 
= 
= 


saw the deceased alive on 


3 should be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


[4 
oO 
° 
5: 
a 
a ¢ 
= s= 224. Buea . "hn 
Sos { ie tee) WIE. aye Kot WAS ict LniA 
= 23 23a. a Weal 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2°") gay ores) (dan. 17-69 ne untla bn Come tack Williamsport Washington Md. 
Wea elie DIRECTOR ADDRESS 28a. JAN 30-4 2Sb. REGISTRARS SIGNATURE 
= s G y . 
asm 1/8 bert L. Leaf Williamsport Md. 0 1969 forty Joes 


Lyen JE rt 2, Film G418 MARYLAND STATE DEPARTMENT OF HEALTH 
] a w 9 wee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ag 20 { 
é 8163. CERTIFICATE OF DEATH 31630 
a ee T. DECEASED-NAME Middle Tost Qo. DATE OF DEATH 2b. HOUR 
gprs: ots (Type or print) 
2 £82 JAMES RANDOLPH MURRAY Janua ul 
3 3 x 6 
“ 3-5 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
= 234 last birthday) eaelieting | co 
e 4 Male Nhite A YR. 
2 To. BIRTHPLACE (Stote or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] _| 9. COUNTY OF DEATH 
count 
Gs < Est tan 4 a A WIDOWED DIVORCED] Washington Nd. 
= SSE & fio ai or tow oF veath 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
EO Se give street addre: dutipg mast af working life, even if retired.) INDUSTRY, 
ge FS 2,g | Hagerstown Wash County Hospatal |“CU'stod? an School 
af ia <= 5 ZS B 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER 
S es, ladmission) STATE . COUNTY, YES NO 
g SE Re, | Macy land Washington Hagerstown |"*% "0 boo w. Franklin st 
foe we, es /8 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
o ‘pepe = UF 
f ces ohn M 4 Mary Rone 
4 2S SE © [ita WAS DECEASED EVER IN'US. ARMED FORCES? Téb. SOCIALSECURITY NO. 17, INFORMANT Address 
3 pet Yes,na, ar unknawn) | {Ifyesgve war or dates of service) 
1 452 2 No =a P13-16-1569|M Dorothy H 06 Cyp 
s" gee @ 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) Hagerstown Md. EWEN ONS AD 
ray I. , 4 . AND DEATE 
— -fog PART |. DEATH WAS CAUSED BY: . * 0 
g Sts oy x IMMEDIATE CAUSE (a) ASpiration of vomitus with blockage of airway mins 
Se Bas 3 (gta DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 4 Conditions, if ony, which gove 
s f2e ¥ rise ta immediate cause (a) (b), 
2 S BS s 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bie See Cee van @ 
Se >35 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nh. RETED To THE TERMINAL DISEASE ORCONDITIN GIVEN IN PART 1(q) * OF UST . pul pe 
peated ided th ol.owain leural effusion, ¢ tera 1 
se sf2 dz Cardiomegaly monary congestion edemalironal asoiration of vomitus 
SB B.S ,& | = ]i90 DATEOFOPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 325 / ae SB] NO _ | CASES OF Dex 
Sees = 
222 25 @ | & [ila ACCIDENT WAS UNDERIYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
45 eer —j = | Llor conreiutinc CAUSE OF DEATH HOUR AM. Manth Day Yeor 
SEEDS OS IS [lteither, notify medical examiner) P.M. 19 
SS SLe oA | = [2a wiuky occurred | 7e. PLACE OF INJURY (RO aR, SET FACTOR.) 21, LOCATION Steet or RFD. Na City or Town County Stote 
== 2 53 hal While o Not while [~) OFFICE BUILDING, ETC. 
2s i 
Le jot wark —_at work 
oF _r2 Vv 7 = ; J = 
ZeSe5 4 22a. I certify that (I) (this haspital) attended the deceased fram_Jan 40 19-09, ta_Jan 20,1907 _, that (I) (We) last 
22253 8 saw the deceased alive on 2 : 1969 _, and that in (my) (ovr) apinian death accurred an the date and haur and fram the 
weese causesstated abave,{!) (we) (did) (didnot) view the bady after death. 
@assis era) 2 RY 5 en Sr | Be a aE 
[ne --td WJ < & DEGREE ibe ( (5 (| Jan 21, 1969 
Se@Vofu ’ PHYS. DIRECTOR PHYS. » 
a= Se / a (a ANS ‘De. ADDRESS 
Poe Re g nane (Type) William T, Layman, M.D 301 E. Antietam St. Hagerstown, Md.21740 
a uf 
was rekecd Se —————————ESsoSaSESESaEaaaapaeEaBanDaBDnD9a=aQQSSSSSSS EE eee 
& 25 7S © Fike BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Ay 4 i 
et os" SSMOUE Spee 1/22/69 |Shanktown Cemetery Shanktown Wash Co Md. 


‘24. FUNERAL DIRECTOR 


ek, 
SOMREV. 1/68, 


Hagerstown Meokéss 
A ndrew K. Coffman Funeral H ome Inq 


‘2Sb. REGISTRAR’S SIGNATURE 


££ antes lads 


2Sa, RECD BY REGISTRAR 
WAN 23 1969 


- 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 D> after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5% 01632 
81635 CERTIFICATE OF DEATH ate ae 
1 ee great First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
je or print) Month 
AS ne Mary Fern Myers January” 18% 1965 1]0:45™ 
2 kc S 4, RACE S. DATE OF BIRTH G AGE (In Bi 
= as} lay] . 
238 White September 3, 1930 SB es, 
3~ 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieD CANEVER MARRIEDE] [9 COUNTY OF DEATH 
cot 
£85 Whivitle, W. Ya. U.S. A. wioowe =} ovorto] | Washington we. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
MS a ive street gddres: durii f warking life, even if retired. DUSTRY, 
285 4h Hagerstown fasiington Go. Hospital |e Stary tee Te Board 
Boe Se USUAL hee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —]]3e. STREET AND NUMBER 
avo jodmissi ATE 3 UI 
ess 4 Mary id. Wasliing Hagerstown_| “{! 00 | Long Meadow _Ap 
eS E .) [TAVFATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle tast 
Wee Gorman F. Bowers Mildred Coyle 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT 
2° Nae fg, ar unknawn) | {If yes eve wor ordotes of service) - Long Meaitow Apts. 
< To P18-2))- J f nhs Mye Hagerstown, Md 
ae Sa Ser ‘APPROXIMATE INTERVAL 
of 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (bheand (c),) pr ve ‘BETWEEN ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: - 4 f 
/599 IMMEDIATE CAUSE (a) Z = 
card 
DV ye DUE TO, OR AS A CONSEQUENCE OF g “ 
Conditions, if ahy, which gove os j LO ~~ bn. se L. P f bn te 
rise to immediate cause (0), (b), ona ZA< Lf fame aire = tf G 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF y 
ist. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


cremation, ar remaval, 


Tansit permit. 


gned by the attending physicial 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? = 
= YES No (] . 
= 
3S [2Ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCEURRED (Enter noture of injury in Port | or Port 2, Item 18) 
SS | Hor contersurinc [) cause oF Dear HOUR A.M. Month Doy Yeor 
& [lif either, notify medical examiner) P.M. 19 
= 2le. PLACE OF INJURY ( HOME, FARM, STREET, pee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
DFFICE BUILDING, ETC. 
Zz ial 
220. | certify thot (I) (this hospital)-attended the-dereased fram ELH! 19 _ ta hai) ©7__, thot (I) (we) last 
dw)the deceased alive on{ p 47 19____, ond thot in (my) (our) opinion death accurred an the daté and haur and fram the 


es stgted abaye, (I) (we) {did}fdld not) viel the badyatter death. 
75 SIARATUREZ So 22c. DATE SIGNED 
| 4 Ly ATTENDING Fy MH SIF Og 
lf (a fF c_ ORR pays. DIRECTOR PHYS 20 Janua 969 
2e. ADDRESS 


shauld be fled with the State Dept. af Health priar to buri 


22d, PHYSICIAN'S 
NAME (Type) 


otoma Avpanue — Hag Md 0 


directar, page 3 shauld be detached for use as the bur: 


23d. LOCATION (City or Town) (County) (Stote) 
y sharpsburg Wash O d 
* ; 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. Ae TRAR'S SIGNATI 
si John H. Bast, Jr. 112 N. Main St. Boonsboro, MawAN 27 { i ghee 


MARTLAND STATE DEPARTMENT UF REALE 


] + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oi 6 32 
1630 CERTIFICATE OF DEATH 
le ane pe First Middle last 2a. DATE OF ye 5 2b. HOUR 
e OF print 
ma pi _ VERNON ROMANOS PALLADINO January" 3 69 


e funeral 
es 1 and 2 


MALE WHITE OCTOBER 24, 1900 . 
I. cnn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warnieo 2) NEVER MARRIED[-] | 9 COUNTY OF DEATH 
nt 
=) |°*"laryLAND U.S.A, wow] pworctoC] | WASHINGTON 


Me. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND 
HAGERSTOWN age street ee ea nee at working life, even if retired.) WWoUsIRY SOC oN, 
G OW ABO! SHOE MFG 


2ho aur death. 


y 
Po 


xecuted within 24 > after death. 
h 


(2a 
=s5 00 
28: 
a) S = dj te USUAL ea (Where deceased lived, if teed a= befare | 13¢. cy OR TOWN 13d. INSIDE Ed as Ne STREET AND NUMBER 
2 ‘admissi Al 13b. COU! Oy oy 
Ese ‘sen) SEMARYLAND |'* O'WASHINGTON [HAGERSTOWN | ‘SG "0X | 221 N, LOCUST STREET 
es | 14. FATHER'S NAME First Middle Lost ~]15, MOTHER'S MAIDEN NAME Fist MOTHER'S MAIDEN NAME First Middle lost 
BSS 
sys LOUIS PALLADINO CATHERINE M WALSH 
iS Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 221 Address N LOCUST ST. 


lat wark —_at wark 


22. | certify that (I) (Ax MSshiNal) off ded the_deceased from _£2©&e” 2p, 0 ALS, 19_4_7, thot () (ie) lost 
saw the deceased alive an. 1%Ge£, and thatdn (my) (a) apinian degth occurred on the date ahd haur and fram the 
causes stated abave, (I) (x) (did) (aid nat) vi re body after death. 


Wb, SIGNATURE Frais va ws We, DATE SIGNED 
Gini’ WERE PIS orector CJ pis. Cl 1 


= Yes, no, or unknown) | (IF yes give war or dates of service) 
27.2 NG 2109-5538 _|MiS, LOTTIE PALLADINO HAGERSTOWN, MARYLAND 
oo 
S ote 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c)) p- fp GS. tee be Peet to 
= 6.5 PART |. DEATH WAS CAUSED BY: a 
8 £5 y) yoy IMMEDIATE CAUSE (0) Me Lea te 
s — = Z = 2 
2 85 a hee DUE TO, OR AS A CONSEAUENCE 2 - LZ > MME 
= 2.5 Conditions, if ony, which gave i Abe gt tee Lf Lena fee —— 
7 ae tise ta immediate cause (a), (b) r 
€5 are $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 BSS met 8) : 
32 55 PART 2. OTHER SIGNIFICANT Vee Meal Ate ¥G°TO DEATH BU-NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 
ferry ae wes 
25 3= S 
2e 3 5 19a. DATE OF 2 19b. CONDITION FOR WHICH OPERATION WAS. fons 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 Ps x = Ys no [a AUSES OF DEATH? 
Stilt 2 So IDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
ee S ae CONTRIBUTING [7] CAUSE OF DEATH HOUR ne Month Day Ce 
3 & [lt either, notify medical examiner) 
= AT HOME, FARM, STREET, Ton i 
s ele USED 2le. PLACE OF Ta (dine SULDNG, FIC 21f. LOCATION Street or R-F.D. No. City or Town County State 
FS 
@ 
r-) 
Zz 
> 
3 
~4 
cd 
” 
o 


filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 9. PHYSICIAN 
Page 4 may be retained by the hospi 


s= 22d. PHYSICIAN'S 226. ADDRESS 
ee ie NAME (Type) |_ Nanette) EDSON B MOODY, MeD. _ B MOODY, 363 CLEVELAND AVE. eo MD. 
5 ‘ABP Bisse sol jaa 6/69 ROSE HILL AGERSTOWN WASHINGTON, MD 
24. DIRECTOR ADDRESS 2%So0. RECD oa wee Ri yar 3 SIGHATUI 
VRAIS 
ame. Lida he é HAGERSTOWN, MARY. is Pra ond a 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the haspital or attending physician. 


>). ral 
‘and 2 


and in any event, within 72 hours after death. 


led in 
f papers. 


WARTLANY STATE VEPARIIMIENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01644 CERTIFICATE OF DEATH 01633 


yt eat First Middle Lost 2a. DATE OF DEATH ‘ 2b. HOUR 
eer". GRORGE NAPOLEON PAYETTE JR |ganuary "12° 69°" |10 an 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE | h jeors —[_IFUNDERT YEAR _[ (F UNDER 24 HRS. 
rt d MIN, 
WHITE DECEMBER 15, 1897 | MT" wes {| ™ [| 
7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
country) = 
WASHINGTON ,DJC U,5,A WIDOWED 7] ___ DIVORCED WASHINGTON 


10. CITY OR TOWN OF DEATH Nl. ‘antes ne hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. TRS, 
give street oddress| during most of warking life, even if ped) INDUSTRY 
HAGERSTOWN eg ihinuT st. RETIRED THEATER Mit PICTURE IND, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY Limits? | 13e, STREET AND ae 


tise to immediate cause (0), 


Fes | HacmRsToWN | "Sh) “0 | 11 $ WALNUT STREET 
ee Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Tost 
e si GEORGE N PAYETTE MARY KENNEDY 
BEB 5 "| [Was eCEASEO EVER NUS “ARMED FORCES? 16. SOCIAL SECURITY NO.I7. HFORRANT Address 

S85 2 Pema erates) ™ ‘ 

See 8 Mee Bes et ane) 1409-0: A | GEORGE N PAYETTE, TIT, MONT ALTO, PA. 

° ra r 
me. 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond {c).) DIVE VGH AND De 
== 0 PART |. DEATH WAS CAUSED BY: 
ea 2 7 IMMEDIATE CAUSE {a) _A e Gastroente hrs 
seu 79 DUE TO, OR AS A CONSEQUENCE OF 
58 ea Condi, ony which gov o)_Presumed due to viral infection 
2 
se 


After this certificate has been signed by the attending 


director, page 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar to by 


TO FUNERAL DIRECTOR 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Es @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Chronic Pulmonary Emphysema; Lower Respiratory Infection. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
reo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 

[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor , 

{If either, notify medical exominer) M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, Beer) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While [Not while OFFICE BUILDING, ETC. 

lat work —_at work 

22a. | certify that (1)  cicmnagsrne 8 attended the ieee! from_Jan , 1962, to_Jan 19__62, that (I) (X) last 
saw the dereosed olive on. '——, ond thot in (my) (or) opinion deoth occurred on the date = ‘hour ond from the 
causes stgted abpxe, (1) fue A hi) ai not) view it on after death. 


- 4 De. DATE SIGNED 
Ve ie ATTENDING MED, STAR 
- DEGREE pHYs. DIRECTOR PANS 1/13/69 


2 GREE E. W. 


MEDICAL CERTIFICATION 


th Medical Exa 


wi 


2 Yee) H: tana M.D. 01 E_ANTIETAN ST. , HAGERSTOWN, MD. 
D [20 BURIAL CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State). 
is) Bia cel 1/15/69 METER’ i OWN, WASHINGTON, MD 
ae 2a AREY By ee 2Sb. REGISTRARS SIGNATURE 
30M REV. TS K 3 ute 1969 hi a y , 


| MARTLAND JTAIE VEFARIMIENT Ur AEALIA 


Ree DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01634 
FOR STATE §i64~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT: | 1. Décéasto-name First Middle Last 20. DATE KNOWN[2] Month Doy  Yeor [2b HOUR 
Pri : 
% ae eae GARY _ WILLIAM _ PIPER cam marmot] / 6 ¢7ls Su 
5 3. SEX RACE S. DATE OF BIRTH pa stp 2c. DATE PRONOUNCED DEAD 2d. HOUR 
AEN || Male Riuccthebeecnlosoaao a, | | || ee Pe | 1m 
Ca To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED Dx) | 9. COUNTY OF DEATH 
ow, oun), et liva A widowed [] —_DivoRCED (J Wes fu +o Va id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


24 hours after soci Dy delay is 


il in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with form PM3. Page 


C, ive street address) during mgst of warking life, even if retired.) | INDUSTRY ¥ 
fe Hagerstown ashington County Hosp Vaborer i onstructior 
€ 13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befarel 3 GR oR LOM at 3d. INSIOE CITY UMITS? 1139. STREET AND NUMBER 
a a ‘ 
225 admission) STATE Va IJb. COUNTY effe 7 iL YES [[] NO IRFD#2 arpe ~ r 
Ss 4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles William Piper Frances Lucille Lancaster 
‘ GR WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ; aobrss Harpers Ferry, 
= ( ee ‘nown)} goo palo b34-80-6779 Mrs.Lucille Piper, RFD#2, West Va. 
18 CAUSE OF DEATH (Enter only one couse per ne for (0b), ond () iS Beet le 
PART |. DEATH WAS CAUSED BY: Z = : 
+10 IMMEDIATE CAUSE (0) Yea e Llidd Ytmstithao| (Phra 
/ “ai DUE TO, OR AS A CONSEQUENCE OF On? 
4 , which gave ti 


ti 


aiteitaainre inate DUE TO, OR AS A CONSEQUENCE OF 3 
last. © € 2 Or Ta Cenc ol kLucetlay x 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


£25 yy. 


rane i cause (a), w Skalf FPratVvee 2P_ Crrrkl? C0 efor n 6 cpr’ 


This certificate shauld be execiite 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y, 2 WAS PERFORMED? Ys (e—40 
& [io, EXTERNAL CAUSE WAS 3 2. Tie OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
‘ = | Primary CONTRIBUTING URA.M. E . 
S | cause oF DEATH pm f~ 9 967 Yat Mecs awk — Stn PLe- Froud Sg) 
= [21d INJURY OCCURRED Be PLACE ey (At pane farm, street, 2If. LOCATION Street or R.F.0. No City or Town ' County State 
- factory, office building, ete. — 
slot Canoe Cate eae Rood. B97. GK EF, Charles wre WiVK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[>4,- Inspection [_], Inquiry B4l. and in my apinian 
death yo Natural causes [_], Accident [4 Suicide [_], Hamicide [], Undetermined manner O 


CHIEF MEDICAL EXAMINER [J 
SIGN: 


© mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SJGNED 
rxavners Edward W. Ditto, l11,M.D. DEPUTY MEDICAL EXAMINER fS}. / 


NAME (Type) 21% W. Washiington St. Hagersté@wm , Ma&qrsss(steet, city, town, or county) 


730. BURIAL, CREMATION, 23b. DATE 2d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) 


ACTUAL 


% 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours aff 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exai 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit. File pages |and2 with the Stat 


necessary, please execute the certificate, writing the word “pending” in pei 


TO oepury Dicat EXAMINER 


Sb, REGISTRARS SIGNATURE 
969 poverty 


Z 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE DEFARIMEN! UF REALTA 


1 016 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sey es 
a f ry =m 
CERTIFICATE OF DEATH 01635 
< 1 Pa First Middle last 2a. DATE OF DEATH 
3 (yee orpin) = Hazel Mildred Poole Tamas R 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors 
S Female White May 2 1900 lpskprrthdy) ve 
5 + [70. BIRTHPLACE (State or foreiggie] J 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BH Neve [9 COUNTY OF DEATH 
3 BR) NEVER MARRIED) scat 
= Sa cons) liamsport U.S.A WIDOWED [-] _DivoRceD Washington Py, 
= 14 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESSOR 
5 Hagerstown fie Hf e| fngton County Hospita during pss th yqceinp life, even if retired.) "OHSS on Mill 
A Z / 1130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a” oy ‘ : 
fever ad edmission) STATE Mayland |! ONY Wa shington|Williamsport’sC) No Greencastle Pike 
2 a [ [CPATHERS Name Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sot Melvin Flora Margaret Ridenour 
S8e Too, WAS aes EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
32° 5 give wor or dates 
Bes Veer unewn) | eemreeesion’) |219-20-0714 | Mr. Enmert Poole Williamsport Md RFD #2 
aos YS aaa 
oF — 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) ariwirn onset AND pear 
o.. PART 1, DEATH WAS CAUSED BY: 
SEs )) pm IMMEDIATE CAUSE (0) Cin Cent Stn toh tacts 27 ¢ ne 
Bas “ul /2 DUE TO, OR AS A CONSEQUENCE OF = 
on Canditians, if any, which gave U ev - A 
252 igo:46 iMtacfots base te) {b) vids. tauai'ue Creche vestulr Nes tne | the Iw bem 
ae s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=o _~— = | 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \a) 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ZL S YS] noma | CAUSES oF earn 
- & 
& Blo. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2 1c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Clor conrrisutine [—] cause oF DEATH HOUR AM. Manth Day Yeor 
B | either, natify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Gee maniee FACTORY.) 1 21. LOCATION Street or R.F.D. Na. City or Town County State 


While oO Nat while 7) 


lot wark at wark 
22a. | certify that (1) (this haspital) attended the deceased fram____/— >, 19_G@ | ta => 4 , 1964, that (I) (we) last 
saw the deceased alive an 24 _19 67 and that in (my) (dyr) apinian death accurred an the date and haur and fram the 


After this certificote has been signe 


director, poge 3 should be detoched for use as the bui 


d with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


Page 4 may be retoined by the hospitol or ottending physician. 


4 causes stated abave, (I) (Yxe) (did) (did\nat) view the bady after death. 
= 22b. SIGNATURE y 2c. DATESIGHED, 
ATTENDING MED. STAFF +3ls 
& 28 Shas SPD yom Co Cop Fed vine puis ET drt Opis 23 9 
se r a ©) 
Zee ma PASOWS Sohn He Hornbaker, lisDe Se eee eee ie 
uw 7. aS == ef 
Sie 23a, BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
° 4 BRMQVALSpecy) Feb. 1-69 Greenlawn Cemetery Williamsport Wash. Md. 
74. FUNERAL DIRECTOR ADDRESS 250. FER Y%g ps. REISIRARS STQNATU 
: 69 kin Ninsede: 


Albert L. Leaf Williamsport, Md. DATE 


Bos 
as 
= 


Nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hol 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


after death. 


ond in any event, within 72 ho 


permit. Then pleose remove carbon pape 
or removal, 


[-transit 
, cremation, 


jgned by the attending physicion and completely filled 
U 


should be fied with the State Dept. of Health prior to buriol 


director, poge 3 should be detoched for use as the bi 


VR AIS 
45M - 4 


01644 
1. DECEASED-NAME 
(Type or print) 


3. SEX 
Female 


7o. BIRTHPLACE (State or foreign 
Md 


country} a 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


MARYLAND 21201 


Aug. 20 1922 


CERTIFICATE OF DEATH 01636 
First Mgde last 2o. DATE OF DEATH 2b. HOUR 
Thelma Marie viidier Price sat" Py 969 Zt 
4 RACE whit "]S. DATE OF BIRTH “ge re WF UNDER 1YEAR | IF UNDER 24 HRS 
‘ea lo: jay) DAYS | HOURS] MIN 
YRS. Pa i Fie 


7b. CITIZEN OF WHAT COUNTRY? 


8 MaRRieD [A] NEVER MARRIED, 
WIDDWED [] 


0 


DIVORCED [-] 


9. COUNTY OF DEATH 
Washington 


Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION {Kind of work done 


12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
IO) givesstr uring most af working life, even if retired.) INDUSTRY 
77 Hagerstown WaSitston County Hospitalyins mpc! working he, Tone 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 1 13e, STREET AND NUMBER 
2 / edmission) STATE Maryland |'? ONY Washington] Keedysville| ys(4 oC) 
| 14 FATHER'S NAME First Middle lost 1S. MDTHER'S MAIDEN NAME First Middle lost 
Charles Higar Miller Mary).c. Brown 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, or unknown} 
No 


i8. CAUSE OF DEATH 


J/EO0R 


fast 


lm 


MEDICAL CERTIFICATION 


While 


Not while 
lat wark O 


at wark 


22d. PHYSICIAN'S 


/ 


24 FUNERAL DIRECTOR 


“ 


PART |. DEATH WAS CAUSED BY: 


Canditians, if any, which gave 
ise to immediate couse (a), 
stating the underlying couse 


190, DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ys 


Zia. ACCIDENT WAS UNDERLYING 
(DOR conrRIBUTING [cause OF DEATH 
(if either, natify medical examiner) 


21d. INJURY OCCURRED 


22o. | certify that (|) (this hospitol) attended the deceosed fram 
sow the deceased alive an. of 
causes stated obave, (!) (we) (did) (did nat} view the body after death. 


22b. SIGNATURE 
0 fA) 
Hh YH MT fh 


NaME(Type) Harold H. Gist, M. D. 


BURIAL, CREMATION, 
BeiyHa Bpecify) 


Albert L. Leaf Williamsport, Md. 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


(IF yes grva wor or dates of service) 


Mrs. Thomas Herall 


Keedysville Md, 


IMMEDIATE CAUSE (a) 


FONTMATE INTERVAL 
GETWEEN ONSET AND DEATH 


(Enter only ane cause per line for (a), (b}, and (¢ 
DUE TO, 


oO eae, OF 
(b). 


DUE TC, OR AS A CONSEQUENCE OF 
(@. 


— 
Con secya 


is. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


no ¥] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2b, TIME OF INJURY 
HOUR wh Month Day Yeor 


19 
AT HOME, FARM, STREET, FACTORY, 


Zle. PLACE OF INJURY 
OFFICE BUILDING, ETC. 


i) 2If. LOCATION Street or R.F.D. No. 


ffi lot, 19___, to 


ATTENDING 


MED. 
HEF DEGREE PHYS, Al irecror 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


City or Town County State 


[(2/ oY 19 , that (1) (we) lost 


19____, and that in (my) (aur) opinion deatH occufred an the date and hour and from the 


22c. DATH SIGNED 


Y 


STAFF 
oO PHYS. O 


23b. DATE 


Jan, 15-69 


73c._ NAME OF CEMETERY OR CREMATORY 
Johnisontown Cemetery 
ADDRESS 


23d. tO 


250. REC, 


Idi 


220, ADDRESS 
363"S. Cleveland Ave., Hagerstown, Ma. 


CATION (City or Town) (County} (State) 


Johnsontown, W. Vea. 


TS FSorr 


\ 


bored 


tans 1 ond 


within 24 hours after di 
and in any event, within 72 haurs after death. 


~) 


: 


a 


ian and campletely filled in by the funet 


lease remove carbon papers. 


P 


= 
2 
FA 
i 
3 
e 
3 
2 
S 
= 
& 
= 
5 
8 
a 
® 
= 
3 
= 


-transit permit. Then 


f Health priar to burial, crematian, ar remava 


After this certificate has been signed by the attending physi 


zB 
SE 55 
ees 
ae 
35 52 
oe io 
Seo. 
of te) 
eos 
e525 
3 . 
Soe 
v= 
2ei32 

Sa 
=Zz£ uso 
ag secO 
o= Tre 
Zez2e2 
| ee 

x3 @ 
2325-5 
Heese 
S5COfs 
<e Gre 
fa 

- 
S2=cz 
OR tiers 
gZeac= 
“5240 
Fea 5 
“ar eoz 
oe See 
Boece 
ocot4 
4 e 


VRAIS 
‘30M REV. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01642 CERTIFICATE OF DEATH 61637 


1. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 


(Type or print) i s ipa Pryor enh ai {869 4 fn 


3. SEX 4. RACE §. DATE OF BIRTH i a Try 2015, ]_ IF UNOER | YEAR | [IF UNOER | YEAR | iF UNDER 24 HRS. 
. la: hi doy) WONTHS | _OAYS win 
Female White Dee. 1,,1893 ee es [eet eae 


7a, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. wawnico BE] NEVER MARRIED[] | COUNTY OF DEATH 

coun : 

gaits and USA widowéo []__bivorcep [] Washington Nd 

_. 10. CITY OR TOWN OF DEATH 1. a oe USE WS TOR nn haspital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
rele oddi aes f warking ti if retired. INDUS) 
Hagerstown MEET Iton County Hospi tat "buses H rete) Rome 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: a before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 

lodmission) STATE 13b, COUNTY ai : 
Md, Washingtoh Smithsburg SO "° | pep # z 

14. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
Harve; M. Burhman Tressa - leed 

6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,no, ar unknown) — | {If yes give war or dates of service) 
© 


18. CAUSE OF DEATH (Enter only ane cause per line for, (ON7 
PART |. DEATH WAS CAUSED BY: 40 a, 
IMMEDIATE CAUSE (a) 


g ie 
APPROXIMATE INTERVAL 
BETWEEN QNSET AND OATH 


7 DUE TO, OR AS A CON Fe 
fetiteas if any, Which gave 


rise 1a immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Rit: o 


cally Hi 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOP 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a CAUSES OF DEATH? 

= YES No (J 

& 

& [2To. ACCIDEN INDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 

& | [or conraisurinc ne OF DEATH HOUR A.M. Month Day Yeor 

[ltt either, notify medical exominer) P.M. 19 

= "AT HOME, FARM, STREET, FACTORY, . i tar 
Gl cf GD Zle. PLACE OF INSURY (omer TUMLDING, ETC ) 21f. LOCATION Street or R.F.D. No City or Town County State 
fot work — _ot work he f, es. 


22a. | certify that (I) (this haspital) attended the deceased fram—- QZ, ta_ f= 9A, that (I) (we) last 
saw the deceased alive an-¢— //— 19___, and that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes sta ‘ed abpve, (I) (we) (did) (did nat) view the bady after death. 
‘2b. SIGNATURE V/V 22c. DATE SIGHED 
TENDING STAFF 

ee vat EO Ae HE OL PZ 

22d. PHYSICIAN'S Si Ne. ‘j 

ee Coa gaat Pap Tt ere jd, 
a ie OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) CZ (Stote) 

Removal (Sgecify) | . 
969 H n Cometers eg Yash ule 


TE TUNERA, DRECTOR ‘ADDRESS F250, RECD BY REGISTRAR | 25b. RECIIRARS SIGNATURE 
Minnich Funeral Home, Smithsburg, Md. of AN 15 qord tnvIn. Viedah. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be-executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC DEPARTMENT Ur REALIA 


# ] o1 645 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «£299 
. % CERTIFICATE OF DEATH ViESE 
2 -c¢ | Remme Fe hee Rewer 7a EOF DEAT %. HOUR 
3 BEE ora gnes Jat" pe 69 9.25 h 


3, SEX 1 4, RACE White 5. DATE OF BIRTH rt a ears TFUNDER 1 YEAR | (fF UNDER 24 HRS. 
‘ema. lost, MONTHS AN 
Female Sept. 18 1886 al he hing ies! 


IS 

= s 

a 3 ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [NEVER MARRIED] | COUNTY OF — a 

atts ‘varyland U.S.A widowED Fj DIVORCED [] Wa shingto is 

2g 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [20 USUAL OCCUPATION (Kind of work done ia IND OF BUSINES OR 

= &. 

Ses 19 Hegerstown syatshiirelton County Hospital| ring a of of working life, even if retired.) OT ae 

ss t 

3 SE _. ; |!3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Jig. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13e, STREET AND. NUMBER 

Bo S22! [odmission) state Maryland 1b. COUNTY Wa shington |Williamspor’ Yes] Nol] | 23 Ne Vermont St. 

2 5 = | IE First Middle : lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a John Pierde Virginia (Unknown) 
% 

S28 Téo. WAS DECERSED EVER RS ARMED a Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Be nd es give war or dale 5 

=e WE OOD oes og Mr. Willis Renner Williamsport, Maryland 

ads [as Ee es 

ae E 18 CAUSE OF DEATH nr only one couse pr ine for (o).(), ond (2) ap eae 

Be 5 yf : TMEDIATE CAUSE (o) Acute Coronary Insufficiency 

Sas Id DUE TO, OR AS A CONSEQUENCE OF 

; = Conditions, if ony, which gove ‘ Hypertensive & Atherosclerotic Heart Disease Unknown 

See rise to immediote couse (0), (b), 

ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bas LE (6) 

>S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) DLabetes Mellitus 


with Acidosis; Atherosclerosis, cerebral & generalized; Diverticulosis. 


lat dest ot work 


c 

3 z 

3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& 

a = CAUSES OF DEATH? 

= = yes (] NO 
& 

= % [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= & | DOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

Po 5 [lf either, notify medicol exominer) PM. 9 

$ =| 2d. Wael OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ssi bik 21f. LOCATION Street or R.F.D. No. City or Town County State 

mr Whil Not while OFFICE BUNDING, ETC 

ct 

5g 

= 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta burial 


220. | certify thot (I) (this hospitol}attendeg the sear bye al) See toes , 1924, that (1) (We) lost 
< ea the-deceased olive on_Van _£—____9 ond hes in ame opinion deoth occurred on the dote ond hour ond from the 
& fled obove Fe) (did) (did not) view the body ofter deoth. 

(3 A 
ATTENDING MED. STAFF 
= CZ) IT Spe hh DEGREE PHYS. CO iecror CO pays. OO 
a ee 22d CPATSICIANS Ben ADDRESS 
= | NAME (Type) Nfliam T., Layman, M.D 0 E. Antietam Street, gerstown, Md. 
= BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
2 Buby git rec) Jan, 16-69 Greenlawn Cemetery Williamsport Wash, }d, 
— SRA RI 
sites 24. FUNERAL DIRECTOR soe ADDRESS PAR OBIFECHRY a ORR Fi 
5M - I Albert L, Leaf Williamsport, Marylamd DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] eZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AGE" 
61640 CERTIFICATE OF DEATH a 
Ve DECEASED-NAME First Middle Lost 
fees Pin) CHARLES LESTER ROHRER 
3. SEX S. DATE OF BIRTH 
July 1,1901 


20. DATE ie DEATH 


2b. HOUR 
M 


er 95" cn 9 68 


= AGE haat ears | _IFUNDER YEAR | IF UNDER 24 HRS. 


ez Ye) eels ee 


Jo. bg leet {Slate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 Never MarRico [7] 9. COUNTY OF DEATH 
Maryland U.S.A. wipoweD DIVORCED . 
O Washington Md. 


Male 


within 24 hours after death. 


Be 3 
fa Rabes 
38k 
2 Ee 10. CITY OR TOWN OF DEATH 11, NAME call OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Se Ae give street address} during mast af warking life, even if retired.’ INDUSTRY 
=s (0| Hagers town 139f"W. Franklin st |*"L¥borer ’ | 
E 5 = Mea USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
A Eye 7) eee yt nd “WwoWhing ton [Hagerstown st] wO | 1294 W. Franklin St 
x 2 & a 14, FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle last 
Be gieh 3 Charles R. Rohrer Fannie V. Snyder 
3 
$ 23s Ta. WAS DECEASED EVER IN vs, ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Elbe: 7 
= Bes Yes,na,arunknawn) — | {lf yes give war or dates of service) 214-09-387 Mary Henneberger 6 WA gnol ia Ave. 
GOS SS SSS TI oe = 
a orse 1B. CAUSE OF DEATH (Enter only one cause pr ine fr ( 7 SS PE, a 
= ee, PART |. DEATH WAS CAUSED BY: EE Z 
a” ee IMMEDIATE CAUSE (o) at Gwe 1 AB, 
fy sisa ! O 
Pe cae ais HlOSC DUE TO, OR AS A Ct . 
= 2+6 Conditions, it arly, which gave Ate, aitiere Ca ica 
Se, ee rise ta immediate cause (a), ) 
25 a2 3 stating the underlying cause! DUE TO, OR AS A esas" CE OF Ee 
33 B35 lost. @_GAAtga wel Se v W& - ae 
32 PART 2. oe SIGNIFICAI AONDITIONS ONTRIBUTING TO DEATH BUT Ne RELATED TO THE TERMINAL DISEASE ORCONDITION i IN PART. \( (0), es 
S 
>= gL ed line Makon Mererbiden ) earn, — 
52 = ]190. DATE OF OPERATION | 19b. 9 DITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 2 Ys] NO CAUSES OF DEATH? 
o = 
35 & Vio, ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 & J Llorcontrrwuting [7] cause oF OfATH HOUR AM. Month Day Year 
& [lit sither, notify medical examiner P.M. i 
= ][2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ia HOME, FARM, STREET, ATR.) 2If, LOCATION Street or R.F.D. No. City ar Tawn County State 
[Nat while OFFICE BUIEDING, ETC. 
ot work = at wark — 
22a. | certify that (I) (this haspita nded the Hee if _ta_Y ely, , that (I) (we) last 


saw the deceased alive an. , and ae in ‘i (aur) apinian death accurred an the date and ‘haur and fram the 
cose 7A abave, (I) Ta J pat) view ~ ba afte ah 


Pris MED. STAFE 22c. DATE SIGNED 
hud UL 7” vicrit pus pirector CO pays, CO} 20 January 69 


22d. HAvsican 5 22e. ADDRESS 
NaMe (Tyee) Richard T. Binford M Potomac Avenue - Hag, Md Q 


23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Tawn) (Caunty) (State) 
Ba ern Jan,22/69 Rose mete Hagerstown, Mad 
24. FUNERAL DIRECTOR Hagers ¢ own d So 4 i Pg STRAR 25b. Reayeans ¢ SIGNATUR 
flelale gq ise 
Andrew K,. Coffman 3 | Andrew K. Coffman Funeral Home. In, DA a 3 nolan 


shauld be fied with the State Dept. of Health priar to burial 


irectar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= AA 
S =) 
SiS E 

° 


S j 
es 
in 72 hours after death. 


S 
2S" 
oO e 
a4 
& Ss 
3 a! 
SS eo. 
c =a: 
= = : 
%& 2S 
eS 
wr 2ss 
Pua 
y S 
5 2s 
o> 
Fr 
ES 
o , is 
om 
cfu 
e Soe 
Ss Yeo 
ee ae 
e 2°35 
Se 
fea 8 Se. 
es = 
» me E 
*« £ 
Se Ses 
= ae 
S SES 
cee SS 
ee 
oy sas 
= o = 
= £32 
c=} i= 
£s pee 
23 Sas 
£3 2. 
S25 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
je 3 should be detached for use as the bu 


ed with the Stote Dept. of Heolth prior to burial 


ft 


0 
should be fi 


Page 4 may be retoined by the hospital or ottending physicion. 
Pp 


< TO FUNERAL DIRECTOR: After this certificate has been si 


gd 
i. 
=, 


director, 


way 


» 


— 


1. DECEASED-NAME 


0164i 


(Type ar print) 


3. SEX 


Male 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


Charles Samuel 


70. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 


) 


cal 
‘Hagerstown Md. U.S.A 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Ti Antietam St. 


10. CITY OR TOWN OF DEATH 


Sharpsburg 


CERTIFICATE OF DEATH 


last 


Rohrer 


20. DATE OF DEATH 


Jun = 8@ 1969 


2b. HOUR 
2PM 


S. DATE OF BIRTH 
Aug. 


IF UNDER 24 HRS. 


6. AGE (In years 


Se YRS. 


22 1910 


8. MARRIED [2 NEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED 


pivoRceD [] Washington Md. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
admission} STATE 


13b. COUNTY, 


13c. CITY OR TOWN 


_Washington | Sharpsburg | 


12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


em mip eu leg SRY Cleaning 


13d INSIDE CITY LOMITS?—'13e. STREET AND NUMBER 


YsCX NOC] |112 EB. Antietam st, 


14, 


MEDICAL CERTIFICATION 


230. BURIAL, py 
BUSA fe Feb. 2-69 Nt, 


24. 


FATHER'S NAME 


“4/0 


last 


(Joe CONTRIBUTING 


While Nat while 
jot an at wark 


7) 


First 


Joseph 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yeyrgo.gt unknawn) 


Aifyes give war or dotgs of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


ns MEDIATE CAUSE (0) MYOCARDIAL INFARCTION SuUDDEV 


PE MIC lou. 4 ASE: A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPER, 


Zia, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 


21d. INJURY OCCURRED 


O 


22a. | certify that (I) (this haspital) attended the deceased 
saw the decedsed alive an v2 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Va 2 


Middle 


Frederick Rohrer 


V6b. SOCIAL SECURITY NO. 


Mrs. 


Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Carrie Virginia Silvers 
77, INFORMANT 


111 E.MAsrtietam St. 


es Rohrer harpsburg, Md 
APPROXIMATE INTERVAL 
BETWEEN DNSET AND OEATH 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave > 
rise ta immediate cause (a), 
stating the underlying cause 


(b) < 


(9 


CARDIOVASCULAR DISEASE 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


fi 
‘ATION WAS PERFORMED 


ves [7] 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No "AUSES OF DEATH? 


ING, ETC. 


Sais P2IZALITO AMARILLO 


19 
2le. PLACE OF INJURY (hae STREET, FACTORY, 


A Kj 


2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


) 2If. LOCATION Street ar R.F.D. No. City ar Town County State 


, 9.28, ta ls 


eg” and that in 


DEGREE pays 


, that (1} (we) last 


(my) (aur) apinian death accurred an the date and haur dnd fram the 


22c. DATE SIGNED 


ATTENDING D. STAFF 
oe ae O pws. O] 8/1/69 


22e, ADDRESS 


120 Wd MAIN ST. SN4EPS UG , Md) 


FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 


ew SMmeLery 


TADDRESS 
Slbert L. Leaf Williamsport, Nd. 


23d. LOCATION (City ar Tawn) (County) (State} 


Sharpsburg ye sh, Wd 


28a. REC'D BY REGISTRAR 2Sb. REGI! Teas SIGNATURE 


oe FEB 4 4969 VA artns Nbsdipte 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 MARYLAND STATE DEPARTMENT OF HEALTH =) 


bst {a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2 


Ss 
a 
44 
iS 
2 
a 
= 
oO 
@ 
=. 
roan 
o 
at 
a 
a 
= 
= 
a 
oe 
ae 
= 
2 
ad 
Ky 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 


vis Nol] 


‘20b. IF YES, WERE FINDII 
CAUSES OF DEATH? 


INSIDERED IN CERTIFYING 


, va i ) 
YO > ] 01645 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Be eh ena 
‘ —t CERTIFICATE OF DEATH vivas 
- we 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
as Sue Type or print Month De 9 
$+ 838 {Type or print) (ap yes oy 2S16 Fan 3 on 27 jay 1929 259m 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNOLR 1 YEAR _T IF UNDER 24 HRS. 
s% ih W, / te 21 0 last 38 fay) FOURS | _MiN 
3 ¢ | 9 YRS. 
) =\e 7a ve GA Te foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED GV never MARRIED] |? a oe mm 
4 5 Ma nd UESeAL WIDOWED [] DIVORCED [-] Md. 
A= Se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= S= HAGERSTOWN give street oddress) during most of working life, even if retired.) INDUSTRY 
= =52f WESTERN MD ATE HOSPITS hecke Southern Dairies 
es s < / 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ‘Yad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 Po a } jadmissian} | STATE ° 5 n Wailliamsp¢ YO Nok] 
a §Ss| 3 29 Mapleh Ave 
2 2 E Ss t 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se aes Preston A, Sanders Mildred C. Sprecher 
s 335 160. WAS pan ate Ws ARMED aes 16b. SOCIAL SECURITY NO. 17. INFORMANT Address AVE 
2 va Yes, no, or unknown’ ‘yes give wor or dates af service) 
= ice Na ma 319454-0498 Mts Natalie J. Sanders 239 Maplehurs 
2 sfe 18, CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (¢)) ie ‘ EIWFEN ONSET AND DFAT 
= esis PART |. DEATH WAS CAUSED BY: obviar Pp 
8 SE Ss IMMEDIATE CAUSE {a) of 
3 —E_ Fe 
2» 88S y q / x , DUE TO, OR AS A CONSEQUENCE OF 
tat Conditians, if any, Which gave ) a A 3 mon 
s “ee fise to immediate cause (0), (b}, ad 
2s 228 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“ a=] => Pi 
Ey 
S25 
= 
= 
2 
2 
ES 


~~ 


MEDICAL CERTIFICATION 


ny 21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part g, Item 18.) 
([JOR CONTRIEUTING [-] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Br.) 2if. LOCATION Street or R.F.D. Na. City or Town County State 
While [-) Not while - Sree gare ER 
fat wark —_ot wark 0. 5 S, 


saw the decetsed alive on 1967, anid oth occurred an the dote ond hour and from the 
couses stated above, (I) (we) (did) (did nat) view the bady after death. 


. / eg ATTENDING MED. STAEF c. DATE SIGNED 
hs oe : € DEGREE PHYS. O tre O tw BT 4-27-6 


22d. PHYSICIANS 22e. ADDRESS 
pus i) Edwin Ge Rile 1500 Penn, Ave. Hag, Mde 


BURL CREMATION, 3. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gly ar Taws) (County) (State) 
ae 
Burigt” 1/2 9/69 Cedar Lawn Mem Gardens Hage 


own Wash Co Md. 
24. FUNERAL DIRECTOR Hagerstown Md — avoetss So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNA\ 
rag | Andrew K. Coffman Funeral Home Inc od AN 30 1969 fe % aad, iC sot, 


Q 
2o. 1 certify thof (\)(this haspital) ajtended the deceased fr mJ IG ta_#£- £f 19 BF , thal (i))(we) lost 
i - that ig/(m)) (our) apinion d 


e 3 should be detoched for use os the bi 


i 


should be fi 


~ 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 016493 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G16 42 
X ru 
CERTIFICATE OF DEATH 

= ore 2 hear orn First Middle lost 2a. DATE OF DEATH 2b, HOUR 
S&S BSUS ype ar print) Month Doy Yeor 
RS SS Bat Be Semler = uae , FM 
3 25s 3, SEX 4 RACE S. DATE OF BIRTH ne i eors u a 24 HRS. 
P aR [OW mate whnte jovacy | ene eee 
Ps oe 7 
3.3 3 ag (Stote or foreign [_7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED DR’ | COUNTY OF DEATH 
= | Maryland U.S.A. winowep [J b1voRceD bens hin gto oy 

ee 10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= ei Gq give street oddress) : during most af warking life, even if retired.) INDUSTRY 

=s://] Hagevs town a g ital 

BiB S EEA {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. tNSIOE CITY LIMITS? ]13e. STREET AND NUMBER 

Bs 3 ieee abs OWishington Hagers town ES wl 1116 Security Road 

2 E = ] 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First + Middle Lost 

wa 

ayes Robert Semler Marit Creuse 

2265 ‘Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

gas Yes, no, or unknown) | {lf yes give war or datas of service} 

=eS Q 

aoe be St —FRROUMATOINIRVAL 

of e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) IWIN ONE AND Oost 

BS S: is PART |. DEATH WAS CAUSED BY: / } 

te SS) O70 IMMEDIATE CAUSE (a) GIee T9558 

e5e¢ } - 

o2s Pd Dy DUE TO, OR AS A CONSEQUENCE OF j 

a ae Conditions, if any, which gove b & fre Uys Fase. iE ale! (ks ey 

te 3 tise to immediate couse (a), (b) 

225 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

n=] ace last. T=. [a Aen 

2 = (0. 

3 

a 


me 


| or attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


210. ACCIDENT WAS UNDERLYING 
[DIOR CONTRIBUTING [CAUSE OF DEATH 
(If either, nati 


2d. INJURY OCCURRED 


‘22b. SIGNATURE 
Saat 


22d. PHYSICIAN S, 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


j NAHE (Type) 
/ BURIAL, CREMATION, | 2b. DATE 
REMOVAL {Specify) 
REMA ON AN 
24 -PINERAL DIRECTOR 
VR ATS [4) 
SOM REV N68 OF 


medical examiner) 
le. PLACE OF INJURY (Ge HOME, FARM, STREET, Bree) 21f. LOCATION Street ar R.F.D. No. 


Richard A. vv Bs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


Ys] soc] 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2)b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


City or Town County State 


OFFICE BUILDING, ETC. 


22a. | certify that (1) (this haspital) ie) the deceased fram. SE SGT) f [iz 19_&49_, that (i) (we) last 
saw the deceased alive an A 19£4_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED. sist? ic. DATE SIGNED 
7 ” 
£2 amo DEGREE PHYS. precror OO bis, O] t/:y/e9 
r Te, ADDRESS 


+ De Ol King St., Hagerstown, Maryland 
Zc. NAME OF CEMETERY OR CREMATORY (Caunty) 


MA AND 


OSP A OA R OWN R 

250. a BY REGISTRAR ‘25d. RAOMTRAR’S SIBYATURY 
Q " 

oA 2 2 ‘S69 i 


7d. LOCATION (City ar Tawn) {State) 


ecuted within 24 4 after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certifica 


MARTOANY STAIC VEPARTVIEND UF MEACIT 


] oe } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, ate 
Gite CERTIFICATE OF DEATH 11643 
Ne i leaner First Middle lost 2a. DATE OF DEATH 2b. HOUR 
pes lype or print} ‘Month Da Ye 
858 MARY ELIZABETH SHERLEY ANuARY “"" 9 ““69™" loa 8 
ee 4. RACE $. DATE OF BIRTH 5 ASE {i i. a 
. ot > lost birthday, B OUR Cry 
2 BP FEMALE WHITE MARCH 21, 1888 leat Mell ve ke] 
2/ fin ce (tate or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
a count 
= oe Y MARYLAND U.S.A. WIDOWED [X]___DivorceD WASHINGTON Md, 
2 ae _ ]10. CITY OR TOWN OF DEATH 11. NAME OF till OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
-.= - give street address) during mast af warking life, even if retired.) —_| INDUSTRY 
S33 // GERSTOWN WASHINGTON county Hosp, |“RIMPTRED Skat AD SEPT _ STOR 
Bse . care ae (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMMTS?'13@, STREET AND NUMBER 
avo iss ATE. 13b. COUN! a 24 
Essa! meson) STEMARYLAND TWASHINGTON |HAGERSTOWN | "SG "°C | 408 LINGANORE AVR, 
= = | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ey es GEORGE CLAGETT _ FUNK ANN AMELIA ROHRER 
235 1. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SE B 17. INFORMAN 8 R V 
BS v0 ms Los ord (US, ARHED FORGES? ECURMTY NO. 17. INFORMANT : 408 Address TINGANORE AVE. 
= 215-18-1487A IMR JIAN A WOLFORD HAGERSTOWN ARYLAND 
ay APPRORIMATE INTERVAL 
i BETWEEN ONSET AND DEATH 
- na 
65 0 
: ¥- O x 
= Conditions, if any, whith gave r 
a rise to immediate cause (a), (b) 
e stating the underlying cause x 
Si last —— ¢ 


2 e 
Len: Maye a a 


ater 4 Arn, — pr 

4 A loa okt, At . 

190.DATE OF OPERAHION —[19b. CONDITION FOR WATCH OPERATION WAS PERFORAKD 200. AUTOPSY? Ob. (F YES, WERE FINDINGS CONSTBEREOIN’ CRHITING=Zez” 
ual No] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic, HOW INJURY ORCURRED (Enter nature af injury in Part | or Part 2, ttem 18.) 

[Toor CONTRIBUTING [7] CAUSE O€ DEATH HOUR AM. Month Day Yeor 

(if either, notify medical examiner) P.M. 19 

id, INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) ) 2)f. LOCATION Street ar R-F.D. Na. Ci Te id State 
aie cyte au, (je Te eecan ) feet ar 0. ity or Town ‘aunty 

lat work —"_ at work x /] Ligh 


To. | certify that (I) @aeA array pe deceosey log Ft — Ff 0 kd 5__, that (1) (wal lost 
sa b deceased alive on op Boar ] , and thot in (my) (gyr) opinion death occurred on the dote ond hour ond from the 
cgbsed stated above, (1) fpue) (did) (didnot) view the body oftesfleoth. 


Anas — 
dad (Loot fnfel OP" 0 Bea OB Ol” oles 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT’NOT RELATED TO THE TERM Al DISEASE ORCONDITION GIVEN IN PART | 


f Health prior ta burial, crematian, or remava 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial: 


shauld be filed with the State Dept. a 


oN ‘224. PHYSICIAN'S 22e. ADDRESS 
= | MaNe(Type) RICHARD T BINFORD, M.D 1135 POTOMAC AVE GERSTOWN, MD 


Renee L/11/69 ROSE _H Me HAGERSTOWN, WASHINGTON, MD 
24. FUNERAL/DIRECT) ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGI ure , 
ana" Q 2 Sy OC 49g HAGERSTOWN, MARYLAND |@MAN 13 1969 foro / 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9165 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LACE 
0) =~ J Uta 
CERTIFICATE OF DEATH - 
= Ne 1. Peeeennine First Middle last 20. DATE OF DEATH ‘1 db. AIR, 
> Sus fype or print} Mont? Day Yeor 
2 353 Blanche Margaret Smith Janua 8 969 5315" 
5) ee 3. SEX 4, RACE 5. DATE OF BIRTH aT {In oi UF UNOER 24 HRS. 
= oefS last birthday Gays | HOURS | MIN 
s £82 Female White Octeber 9, 1899| "69 || | | 
e Tes. 
3 z P \ 7e MG Sp baned 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [[] NEVER MARRIED iE COUNTY OF DEATH 
e: co U.S.A. U.S.A. WIDOWED DIVORCED [] Washington Md. 

=) aes. 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fa SS ‘) jive strea} oddress) durigg most of working life, even if retired.) INDUSTRY 
cae aes Hagerstown Washington Coe Hosp. Housewl¥e Own Hom 
z 2 & v ae BED RRE (Where deceosed re i ence Residence before |13c. CITY OR TOWN a = Ge 13e. STREET AND NUMBER Cress p ond Rde 
SS eae. Maryland __| Washington Clear Sprilng ear Spring R#1 
S oe | [TAFATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 

es aaa Frank Ls Billman Ida Mae cCard 
2 23 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. V7. INFORMANT r 
ay eres “Yes, no, af unknawn) ina Reed a ere iat Ha gers t own, Mde 

3 Zs No = Seoul None Rowland B man 818 Concord 9 

oe 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond (<)) AITWIEN ONSET AN Oe 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 
G9 


Conditions, if any, which gave 


tise to immediate cause (a), bb} 
stoting the underlying couse DUE TO, OR AS A CONSEQUEY 


bs @ ra 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 


c<t-7 
PART Ifo} 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yJz . CAUSES OF DEATH? 
a st yes [] No] 
& J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | Cor conreisutine (7) cause of ofaTh HOUR A.M. Month Day Yeor 
S {if either, notify medicol exominer) P.M. 19 
= } 21d. INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or T Count Stote 
a a Naw] Zle. PLACE OI (ae ca SIR ) CA eet or 0. ity or Town ‘ounty 
lat work —_at work 
22a. | certify that (|) (this haspital) attended the deceased fram wlY. , ta , 19____, that (1) (we) last 


saw the deceased alive an—______19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) vigw the bady after death. 


72b, SIGNATURE ei Fee as Bs 72. DATE SIGNED 
A Vil bg oecree pays, AMY oirector CO pays. 


22d. PHYSICIAN'S 22e. ADDRESS 
NaME(TyPe) Edson Be Moody, MeDe 63 S. Cleveland Ave, Hagerstown D 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
Buys ex 1/11/69 Rose Hill Cemeter Hag own Wash Md 


Rs 24. FUNERAL DIRECTOR 4 Q E. Ant i etam stOtHager stown 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
30M REY. Andrew K. Coffman Funeral Home Inc. MdlAN 12 1969) Yotmvee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 
d with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event 


He 


shauld be fi 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Cl s 


se 


‘a 
Moyet 
Oh Obn tt 
neaed'e 7. 
{ 32 ead 
WTE OP 3 
ii. HWS esp 2 
$252 Sncoreo oS 
¢ . 
hc Sewer et ©) Say Lees 


Oe 
iat 
taf 

sore 

} 

vired 
rae) 


BB 


a 


Toth grout 


nod mote 
a - 

SN ~ 

> . 
on ae ee! 


tie § 


itn? 
bislyre. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND QTAIE DEFARIMEN! Ur AEALIA 


DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 316 § 2 Ozeee 
= tual DEATH Vi0GO 
1, DECEASED-NAME 7A yy 3g. DATE OF DEATH 2b. HOUR 
(Type ar print) andor Month Lh™ 69 Year ee ‘ad, 
3. SEX Ss. "ap OF aR C Cnc (in yeors  [_tF UNDER) YeAR | iF UNDER 24) 3 
Femme were yack ba line 
Zo, BRIHPLAE (Sot or foign 7. CZEN ee ute COUNTRY? © MARRIED NEVER MARRIED] | COUNTY OF DEATH 
t 
cauntry) [Vag T ass a r WIDOWED pivoRcko [J WASHINGTON naa 
5 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

Tce giv re during most of workipg life, even if retired.) INDUSTRY 
| | acanncnd tel SHEN. stats HosPrran |‘"Hous'e Work wn Home 
= 5 = ) nse: USUAL Le pa (Where deceosed lived, if institution: Residence beforp-713c. CITY OR TOWN Vad. INSIDE ciTY MTS? | 13e. STREET AND NUMBER 

2 2 

Be adeission), STATE 19 0, Woe od Sig NOD ae 

8 ee sa 
72. ES %* #14. FATHER'S NAME First Middle 1S. MOTHER'S, MAIDEN NAME First Middle Last 

25 Ll 3 4 77) 
ees Howac yo in Gin adAk  Whn pe cht —~ 
2865 Véa. WAS DECEASED EVER ne ARMED/ FORCES? 6b. SOCAL SECURITY NO. 17. INFORMANT Address 
er ae Yes, na, IF yes give war or dates of service) 

223 pli il Mrs,John Kirk Barton, Maryland 
aS “5 ; 

ae Ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) ster J Peal my fed 
oo 2 PART |. DEATH WAS CAUSED BY: y OQ 2 4 
Seo ; IMMEDIATE CAUSE (a) e OVAL 
Ea 5 3 2 4) lant DUE TO, OR AS A CONSEQUENCE OF LD A )) 

EES Conditians, if any, which gave A = 0 i? OA A 
* iz = ise ta immediate cause (a), (b), 4 fy a= a) : 
Ey S stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF U/ 
roe last. or, 6) 

ei 
555 Wy) 2, OTHER ay ANT nr) ONS €O act RIBUTING TO_DEATH BUT Ly RELIED TO THE we MINAL DBASE | OR CONDITION GIVEN IN PART }(o) 

SS = pe UA CLR {7 g a Lite, put eae. 

3 a 3 & [1 90. DATE OF OPERATION 19D, Lam FOR ined OPERATIO N WAS PI a 20a, 2 An IF YES, WERE FINDINGS (ANSJDERED IN CERTIFYING 

ges /{s CAUSES OF DEATH? ei 

Zee /|z — nol 0s 
$ 3 3 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port (Tem 18) 
ger & | Chor conteieutins (7) cause oF eatH HOUR AM. Month Doy ae 
Eu5 8 {If either, natify medical examiner) P.M. 

See = = ] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, ray 21f. LOCATION Street ar R.F.D. Na. Gity or Town County Stote 
42Bs While Nor while OFFICE BUILDING, €TC 
e285 poole ot ee 
aor —7 
228 22a. | certify that (I) (this-haspitgl) attended the deceased fram. had /f_ 19, tos 19 , that (I) (we) last 
eae sow the decetised alive an_S4@.giti Gey 19_@9and thdt’in (my) y) (our) apinion death Peaurreel on ‘the dote ond hour ond from the 
bal couses stoted above, {I) (wey (did) (did naff view the body diter death. 

eS 
= 22b. SIGNATURE 7 2c. DATE/SIGNED 
oes 5 z Oe y, 772: 47" aTENDING MED. STAFE 3 We CMG 

Ras 0 eeteoy etila — oeorte pis. 0) omecror C1 pas, & 

oe 

a oS 22d. PHYSICIAN'S 22e. ADORESS ¥ { yy 
eee NAME (Type) “ol Ciyveusa Weglaw Muytend § {tli Nesp 

5D pte) Ze Uf oxkCrgucas4 | Weglhw  Puytin@ 9 fh 10 

Sze ia, BURIAL CREMATION, | Z2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

5 ESaA ByNova Spedfy) 
rr 24, FANERAL DIRECTOR ™ ADDRESS 250. 


George Eichhorn 


Lonaconing, Md. | om 


me Tayo spe aces 


gurs after death. 


thi 


oot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC DUCPARIMENT UF CALIT 


] 04653 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mee oe, 
#3 . CERTIFICATE OF DEATH LU40 
1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b, HOUR 


Wise eget) Mary Josephine Smith 


3. SEX : 4, RACE S. DATE OF BIRTH IF UNDER 24 HRS, 
Female White 


[_w uwoee year _] 
)) MONTHS | DAYS | HOURS [MIN 
3 hai le 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OL Never MARRIED] 9. COUNTY OF DEATH 


Mi 
coun) Md. USA wipowen -] DIVORCED 2 a 


" shane lon 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital x 12b. KIND OF BUSINESS OR 
‘ STRY 
77 Hagersto 


the funeral 
Pages 1 and 2 


, within 72 hours after death. 


12a. USUAL OCCUPATION (Kind of work done 


saw the deceased alive an__~)ewa and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated above,(I) (we) (did) {aid not) view the bady after death. 


aeaR Leas ‘ ‘ ae Te. DATE ke, 
ZA < Li Cate th. CPESREE PHYS. [2“pirecror OO pas, O = ha 1 BF 
22d. PHYSICIAN'S MD), 226, ADDRESS — 
PE CPrea peel Lt Hooens or 
en Te 3c. NAME OF CEMETERY OR CREMATORY Z LOCATION (City or Town) Faunty) (State) 
OVAL (Speci 3 : 
Bape) Jane 2 1969 mithsburg Cemetery Smi thsburg Md 


42 SD. 
FRAL DIRECTOR ADDRESS TSo. RECD BY REGISTRAR” "| 2b. REDIRARS SJBNATIA 
aMny nnich Funeral. Home, Smithsburg, Md. eg Potaythy 


ATTENDING 


=e = give street oddress dusing most of working life, even if retired.) INDY 
ae ng oun Ho a Housewife Home 
BSE F 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
avo / issi 
Pe io lodmissian) STATE Fis we wr YES(X] NO() 429 Cook St. 
83 bef te ee 
=o & 2 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 a . 
Se Harry - Bachtell Nora Sussiah Winters 
2 § S Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oa Yes, no, ar unknawn) | {lf yes atve wor or dates of service) . 
Zc NO No = 09= 31958) Fred mith OQ Co 2 Ha ge Md 
ago = — st i IE TNIERVAL 
oF & 18. CAUSE OF DEATH (Enter only one cause per line for(a), (b), and (c).) BETWEEN ONSET AND DEATH 
sat PART 1. DEATH WAS CAUSED BY: # 49 lhe bea | A 2. 
Se5 on IMMEDIATE CAUSE (a) HO ae ze AtLAYVS PRO 
Sse VY : DUE TO, OR AS A COMSEQUENCEOF 
OS Conditions, if any, which gave 7 an a ’ 3 ! POSER P 
sae rise to immediote couse (0), (b), Ari © a e < fear A ptiav. 
2: iS stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
2 ee last. a) 
238 = 
>= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
22 || Diahefer Jef Ter 
a I & [190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS eS} a CAUSES OF DEATH? 
ge/ |= Yes No T Ve ¢ 
a 3 S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ttem 18.) 
=x & | Doe contrpurine (7) cause oF peat HOUR AM. Month Doy Yeor 
2S & [lll either, notify medicolexominer) PM. 19 
ne re =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 
se While -— Nat while OFFICE BUILDING, ETC. 
ae a fat work — _at work 
ee 22a. 1 certify that (I) (this haspital) attended the deceased fram 7,19. , ta Att 196 , that (I) (we) last 
a 
Ze 
2= 
a 
a 
33 
oe 
Qe 
2 


directar 


"1 4, 


ey 


7) ] MARYLAND STATE DEPARTMENT OF HEALTH 
a 65 )DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Du 


~~ FOR STA ES 61 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01647 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN[E}“Month Day — Yeor | 2b. HOUR 
(Type ar Print} x OF EST. 5D 
22 og Robert Santtee Smith DEATH MATED J / 1967 | 2 Som 


= 6 
ree 
zo } iv \ 75K 7. RACE 5, DATE OF BIRTH 6. REED Se 2c. DATE PRONOUNCED DEAD 24. HOUR 
3 5 i 
S5eNe male | white| 10~5-1910 me) | |e Sees 
Seas Ta. BIRTHPLACE (State or fareign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
— i . 2 
@ GAS ate Pensylvania USA wiooweD []__oivoRceD [} Washington Md. 
= ee ee, 9 TD. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as i e street oddcess| during most of working life, if retired.) DUSTRY 
ite / Hagerstown ashotéunty Hospital ining moh ena Ber te) roceryStore 
ESE £ =», [180. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before] 13. CITY OR TOWN [194 NSDE CTY LIMITS? | 13e, STREET AND NUMBER 
By S BAl | odmision) AE Ma Bh ONY Wash. Hagerstown} wm | 31 Wynnwood Dr. 
/ co, O 
6 Se, 3 BS | [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& ar | Franklin Smith Naomi Garns 
ese 23 Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
z= — s, NG, OF it dates of 2 
= ere ener ar ne naps ce nae Mrs.Vera R. Smith Hagerstown,Md. 
x = ee 
Tole se ae 18. CAUSE OF DEATH (Enter only one cause per lingcfor (a), (b), and. (c).) peitepelll Has oO 
oe . eelor (a), L 
eFs £3 PN CO GUS Lata’ Bere 
ois o ooh eter ey 7 2 7 
xv aw - 
Soca / x DUE TO, OR.AS A CONSEQUENCE OF 
2 eS 2 = $ Tana if any, which gave ) DUKE vt g ote 
S&S 2 ise to immediote couse (0), “ 
ees =e a jontreapaas(o) DUE TO, ORAS A CONSEQUENCE OF 
Ss Soo stoting the underlying couse 
es2 2° ast. f, cn 
0 = Ae Rite rt 
Sao 3S te Se = 
2tt 3 PART 2. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 > - 
gis 3 STA Drahefe  (1etlt fur. 
SEE BS = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
© 2 Se Sue =] WAS PERFORMED? 
wet of /{= YES [No CJ 
e8s 35 © Vato. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Year | 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, lem 18) 
2 2 ( jury 
Sas eS = | PRIMARY[]OR CONTRIBUTING [] }  HOURA.M. 
Sseses & [Cause OF DEATH PM. 
3 2 cise ah E = Y2Id. INJURY OCCURRED a PLACE of TERS, (At vy form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town. County State 
a foctory, office building, etc. 
Sees es arworx ‘a wont t! : 
5 5 
2 S 25 Ze 220. | certify thot | took charge of the remoins described above, heldan Autopsy[@}~ —_inspectian [_], Inquiry [_],__ ond in my opinion 
y = 8 BS 2 death resulted fram: Natural causes [Ef~ Accident [_], Suicide [_], Homicide ([], Undetermined monner (_] 
sfsee CHIEF MEDICAL EXAMINER 
23536 _ 6 O ¥, ees 
e) =e £2 = STENATURE AQ ele Us IN ~~ 1h up, ASSISTANT meDicaL EXAMINER [] 22b. DATE SIGNED 
Ps2cs ) EXAMINER'S . DEPUTY MEDICAL EXAMINER [e]— foe ese 
Pa Z= ss 2 é NAME (Type) Edward W. Ditto, 111,MD ADDRESS(Street, city, town, or county) 
2.en BRU pe A ere fi ay 2 A eT ee eel eae 2 ih 
otinot Zia, BURA, CREMATION, 3b. DATE 2c NAME-OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
EM i 
burigy” [1-9-1969 Mt. View Cemeter Ringgold,Md. 


7A, FUNERAL DIRECTOR Hace nme FS 23a, RECD BY REGISTRAR 2. REGSTRARS SGNAPERE 
i i agerstown,Md. arth 
waassia\*] Minnich Funeral Home “*& ’ ofAN 10 1969] / a), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


Poge 4 may be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: 


=i 


eath. 
ond 2 


\ 
‘unera 


OU 
- je: 


papers. 
, and in ony event, within 72 hours after deoth. 


icion ond completely filled in 


lease remove carbon 


hys 
SA 


pt Th 
OFF oval 


4 


After this certificate has been signed by the 
[-tronsit 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0165» CERTIFICATE OF DEATH JiG48 
T. DECEASED NAME Fist Middle Tost 2s. DATE OF DEATH ra 
eee Ruth Rebeeca Sneckenberge Tanuay eepoega Pee a 
3, SEX S. DATE OF BIRTH AGE (In years [_IF UNDER YEAR [IC UNOER 24 HRS 
female white 10-14-1894 aa eae a 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
“War land USA WIDOWED [7] bIVORCED [] Washington aa 


7) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
) give street * i if 
v4 7 Hager stown Gays pees) Nursing Home during noe vee Ie, ven if retired.) a = 


7 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2) | Jodmission) STATE Ma 13. COUNY Wash. Hagerstown Ys[) nom] j2542 Jefferson Blvd. 


| PVC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Sneckenberger Emma Michael 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


Yes, na et gokoawn) (It y0s give wor or dates of service) 


None Mrs. Bessie Unger Hagerstown,Md. 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _Pnewmonitis 
uy 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if ony, Which gave _Arteriosclerotic a seul r + 

tise to immediate cause (a), (b} ¥ ar Disease 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. iG) eet 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys wo CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B} 
[[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 


19 
AT HOME, TARM, STREET, EACTORY, -D. Na. i ¢ Stat 
21d. PAB GCURRED 21e, PLACE OF INJURY (Geet alee n= ) 2if. LOCATION Street or R.F.D. Na. City ar Tawn aunty ate 


lat work —_ot wark 


22a. | certify that (I) (this hospital) attended the deceased fram_O—1— Of, ta_lab= , 19_OF_, that (I) (we) last 
saw the deceased alive an__l—3— 19 , and that in (my) (aur) opinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ae a aA 22c. DATE SIGNED 
La fetes DEGREE PHYS.  orecror CO pws O -9-6 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremoti 


director, poge 3 should be detached for use as the buri 


VR ATS 
45M - 


Jj yi 


22d, PHYSICIAN'S . 0 22e, ADDRESS 
pees Ve fany eT, W. Washington ST., Hagerstown, Md. 


BURIAL CREMATION, | 235. DATE Tic. NAME OF CQBRTERY OR CREMATORY 72d. LOCATION (City or Town) (Caunty) (State) 
Bat pyey Sgeqiv 1-11-1969 |Rose Hill Cemetery Hagerstown,Md. 


24. FUNERAL DIRECTOR ADDRESS 250) REGD BY RERISTAREG | 256 REGS SATORATDRE © 03 
\ Minnich Funeral Home Hagerstown,Md. SAN LS 6 d 


“ 


Beng 


Kate bevexecuted within 24 D after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certi 


N, completely fi 


jéasé remave carbon ba) 


— 


the funeral 
jes | ond 2 


9 
urs after death. 


bo 


jéd in b 
ie 


and in any event, within 


‘ician 


ph 
en P 


d by the at 


[-transit permit. 


igne 
ui 


should be fled with the State Dept. of Health priar to burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS ( 


AR 


; 


~ 


MARTLAND STAIE DEPARTMENT OF MEALIA 


65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 81649 
™ CERTIFICATE OF DEATH 
i? eae First Middle Lost 20. OATE OF DEATH ‘2b. HOUR 
int Month 
bell Alice Irene Snook January” 7 "1969" 25am 
3. SEX 4, RACE $. DATE OF BIRTH ee (In years #F UNDER 24 HRS, 
t bi Bays | HOURS win 
Female White Nov. 5, 1909 BS es. Reise 
7a. SRG (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 waeeieD EX Never MARRIED] | COUNTY OF DEATH 
7 
Chestnut Grove, Md. U. S. Ae WIDOWED [] _ DIVORCED [] Washington Md. 
_ }10. CITY OR TOWN OF DEATH 11. NAME OF ieee OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
i duri taf king life, if retired. INQUSTRY 
9 Hagerstown Washington Co. Hospital |“"Houserar ve" |"Ovn Home 


} Jadmissian; 


130. TSUAL ee (Where deceased lived, if institution: Residence before 3d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
) } Jos Neath 0 an YST nol] eKeldon Dr 
“| a | Be Ss SALAD Sek SP | __#,__} 3S 


| 14. FATHER'S NAME 


nar, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


$ T6b. SOCI j 17. INF 
US. ARMED FORCES? (6b. SOCIAL SECURITY NO. INFORMANT BoWiwboro, Md. 
one H snack Mc k don Ih 


18. CAUSE OF DEATH (Enter only ane cause per line fa (0) (b}, ond (c).) , 
PART |. DEATH WAS CAUSED 8Y: 2 
t IMMEDIATE CAUSE (a) 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 
Bape ete) 
74, FUNERAL DIRECTOR 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Mbbar 


Yes, na, ar Ease 


Middle SCs 1S. MOTHERS MAIDEN NAME Fist Middle Last 
Brown . Daugherty 


lost. 


Canditians, Geany, which gave 


tise to immediote cause (0), ) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


Ta, ACCIDENT WA 


DUE TO, OR AS A CONSEQUENCE OF 


iG} 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT Nor saya THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
£2A By; Adetfids Act 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OFrEAn WAS oe 200. AUTOPSY? . , 
2 
wo no CAUSES OF DEATH? 


UNOERLYING =] 21b. TIME OF INJURY 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


le: HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


(If either, notify medicol exominer) PM. 19 

21d, INJURY OCCURRED [ie PLACE OF INJURY (1 HOME FARM STEEL FACTOR.) 21f, LOCATION Steet or RIED. Na. City ar Town Caunty State 

While Nat while OFFICE BUILDING, ETC. 

lat work —_ ot work 

22a. | certify that (1) (tris-hespitel) gttended the deceased fr y- 77 , 9S, ta Za 7 19429, that (1) (we-last 
saw the deceased alive an 199, and that in (my) deus) apinian ‘deah accurred an the date and haur and fram the 


causes stated abave, (I) (+e) (aid) Parsee the bady after death. 


2b. ATURE i ATTENDING “ED STAFE 22, DATE SIGNED 
ey, HA FX MAAS, yorsrt pars OA pirecror OO tavs, OO] 1/8/69 
Fa PRSIGANS Ze. ADDRESS 
NAME (TyPe?Dalton M, Welty<uA. 898 Potomac Avenue, Hagerstown, Md. 21740 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (State) 


1- 10- 69 Leeust Grove Cemetery Locust Gravoe, Wash. Co., Md. 


ADDRESS 28a. RAN ve i 194 3° Qo} “gh 


within 24 hours after deoth. 


The law requires that the deoth certificate be execu 


Poge 4 moy be retoined by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE DEPARIMENT UF REALIA 


1 Si C5? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 37650 

Ne 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
ez (Type or print) (SZAKAL) Month Doy _— Yeor Pp 
BSS JULIUS NM OKO ANUA Uy" 68 255m 
eae 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE {in pe [_ ve UNDER VEAR iF UNDER 2H. 
o 35 lost birthdoy! MONTHS |B AN 
£ a MALE WHITE AUG 8 92 ¥RS. Pecile ste 

o's. 9) 2 
* = } Comte (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7f NEVER MARRIED] | 9% COUNTY OF DEATH 
= / UNGARY U.S.A wipowed [|] _ivorced [] NG 
> ee eels WASH 0 Md. 
25 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S83 " HAGERS TOWN Hyg eee PEON COUNTY HOSP qin postal working ite, wen if retired.) ee o VAe 
Sse : i aE L_ MINER MIN 

We St W3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 

@ 82 / pansion) SHEMARYLAND | OUWaSHTNGTON | HAGERSTOWN | "SC *oGg #4, BROAD NG_RD 
if ¥ IR i A IG_RD. 
2 e = V4. FATHER'S NAME First wide (S7. ax ales) 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se % 
e8c5 STEPHEN OKO MMA ROA ALAYE 
Sgs Téo, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. __[17. INFORMANT MOCEROADFORTING RD 
Sos 
2325 Yes, ki (lf yes give war or dates of service) Be ee . 
ges ag ioe 23209-2161 _|MRS KLARA SOKO #y, HAGERSTOWN, MD, 
aod SN ee  —————SEEE ee PPR 
oe e 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (<).) SEIWHN OWT AND Dea 
52 PART |. DEATH WAS CAUSED BY: . 
Hs 5 : IMMEDIATE CAUSE (0) _Metastatic carcinoma of the liver 
Sas /6A | DUE TO, OR AS A CONSEQUENCE OF 
£2=3 Conditions, if ony, which gove »)_Anaplastic carcinoma of right bronchus October, '68 
~eeé rise to immediote couse (0), se 
eae = stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Bas wh ) 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


After this certificote has been si 


j@ 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: 


led with the State Dept. of Health prior to buri 


i 


0 
should be fi 


Pp 


irector, 


ys) = NOX) 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY DCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. J certify that (I) (tH HESAItaN) attended the deceased fram_97 2 19 82_, ta U , 1909 _, that (1) (Wat last 
saw the deceased alive an___19___, and that in (my) (80%) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (ive) (did) (siskmng) view the bady after death. 


c Rr 22c. DATE SIGNED 
F eery ATTENDING MED. STAFF 
ee Le, A ORLY, egret pus, Gal oecron CO pas. O 22/69 


2d, PHYSICIAN'S We. ADDRESS 
NAME(Type) DONALD & MARTIN, M.D. 363 CLEVELAND AVE., HAGERSTOWN, MD. 


BURIAL, CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
vi peri ¥ “ 
bsiu/cmu one 1/23/69 REST HAVEN CEMETER HAGERSTOWN, WAS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


/ 


METE HINGTON, MD 
RA R ADDRESS CD BY, REGISTR, Pe Biase ARS SIGNAL 
Ne pele x te HAGERSTOWN, MARYLAND ii p27 iba 3 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


« 


MARTLAND STATE DEPARTMENT UF MEALIC 
07658 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 °653 


CERTIFICATE OF DEATH Be A 


— 


€ NS ip teat LE on™ SUMMERS SOUDER S 2o. DATE OF DEATH 2b. HOUR 
S6 Sus ‘ype or print} Month oy ‘egr 
Pg 8 Si Januar 18 1963 ul 
5 = tore 3. SEX 4. RACE on OF “ay *64 é AGE (m an TF UNDER 26 HRS 
S f= 4 B\ Male Des, ve re ad EP vol 
al c= (a - 
5 4 = } — [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? © apeieD [7] NEVER MARRIED | 9% COUNTY OF DEATH 
% uc/ i] 
= eee ouMaryland U.S.A, wiowen =] —_vivoRceo CJ Washington rrp 
= = a 4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
g See 9 Hagerstown Maentergton Co. Hospi tailing most of working lite, evenit retired.) | INDUSTRY 
=  @.sa* abo None 
Zz of S S La RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city UMITS? | 13e. STREET AND NUMBER 
§ B25 ni ion) STATES ad Te ae lage own | “Gt “CO [434 Mechanic Street 
2 & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SZ / William Souders Lillie Montgomery 
ss 160. WAS ae a a, ARMED ee ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
yas Yes, no or unknown) yes give war or OC) hed 17-18-8760 - P . 
zs No None. ; M Aram 4Mechanic, Stre he 
pe 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), oid (9) Ge BETWEEN ONSETAND DE 
oe PART |. DEATH WAS CAUSED BY: G J 
re IMMEDIATE CAUSE (0) 
os ) 
2. Conditions, if ony, Which gove 
~e rise to immediote couse (0), DUE TO, OR AS A CONS 
ay z stoting the underlying couse , OR AS A CONSEQUENCE OF 
Bx lost. eS a iG] 
& PART Soke Ae a CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDIT}® J 
Cecdgtelyend/ £ Bs bine 


ONSET id Ct, £00 Z Dette tl ECAR, 
190. DATE OF OPERATION | 19b CONDITION FOR WI OPERATION WAS PERFORMED 200. AUTOPSY? 20b. ‘ES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES o Notgl CAUSES OF DEATH? 


IDENT WAS UNDERLYING —[21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[CVOR CONTRIBUTING {7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 


9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (5; HOME, FARM, STREET, FACTORY.)/ 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While i OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_ot work. E 


22a. | certify that (|) (this haspital) atténded, the deceased fi pe 19S 7, to_ Lae x, 19. , that (I) etl 
saw the deceased alive on__Z WL and that in (my) (@er}Opinion dea} occurred an the date and haur and fram the 
causes stated abave, (I) (we){did}-(did not) view the bady after death. 


7b, SIGNATURE Z To = aes Te. DATPAIGNED 
Le rpty 5 neg DEGREE PHYS. BAC oirecror O puss O] Zope 4 


id with the State Dept. af Health priar ta burial, cremation, or remava 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oS : — Said 4 

SS | faze. PHYSICANS Me. ADRES’ Hagerstewn, Maryland 

= ‘oe NaNE(TWe®) Edson B, Mood#? 363 Cleveland Avéntie 

ime BURIAL, CREMATION, | Z3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Gity or Town) (County) (tote) 
- Buryar Jan,21/69 | Rose Hill Cemetery Hagerstown, Maryland. 


DATE Ti A 


ADI . 4 ¥ i RI 
24. FUNERAL DIRECTOR Ha gers town ; Md is DRESS. 280. ANS" 2Sb. REGISTRAR'S SIGNATURE 
1969 fet 


PAARYLAND STATE DEPARTMENT OF REALIA © 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. ") 
oe 016 59 S CERTIFICATE OF DEATH 01652 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livgd, If Institution: Residence before edmission) 
ag @, COUNTY . @. STATE p/counts 
2N< Washington bs ____ MARYLAND _ West Virginia Berkel ey 
eon g b, city OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Res write RURAL end give neerest town) 
sys — ag. - ee Falling Waters e Oe 
Ny a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) i d, STREET ADDRESS y's BK Baal 
Qo A FARM 
3//|______ Washington County Hospital | Route 1 ={Mariowe) __| ves] Nof] 
| 3. NAME OF First Last Month: “Day —=SYeer~— 
Bo) deveers ie 
rg ae es ee, Ruby ___ Evangeline Stevens ha BETH Janua ry 31 1969 
A\ 5. SEX 6. COLOR OR RACE/7. maRRieD [RE NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IFUNDER TYEAR) IF UNDER 24 HRS. 
¥ .. lest birthday} |"Months| Deys | Hours | Min. 
Female White | woowo[] ovorcto] August 31, 1902 66 ye. 


T0e. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


Cut & Fold Operator _ Label Company —_ Tucker County,W.Va., _U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_ 
Edward Nazelrod Emma Cook 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P Address a = 
[Yes, no, or unkown) | (Ifyes give werordetesot service) Route 1 WVa. 
No No 235—28=3517A | Walter G, Stevens _Falling Waters, 
18. GAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end (c).] = ee ee | sini atze ei 
ID DEA 
uf NOFATIAMODIATE CAUSE e)__-—Ss COPOnary occlusion _ motel — 
: - / DUE TO 


Conditions, if eny, which eek Atlee acleuece? S Geneuwl re 49h) ale = 


geve rise to immediate cause 
(e), steting the underlying DUE TO 
cause lest, {e) 


cate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d attPSEtlificate be executed within 24 hours after 


< 

8 

te. 

ra 

Pal 

a3 

a 

a 

£ 

cd 

MH 

= 

a 

im Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
3 o PERFORMED? 
22 = 

gees! {5 prelaststee  WWeneactpein vs ove 
eo = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

es E | OR CONTRIBUTING [] CAUSE OF DEATH 

£2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form,’ 20f. (City or town) (County) “(Stete) 

ra = (eae, While __Not While factory, street, office bidg., ete.) | 

3 a =: ae 19 et work et work 1 

a4 

20 21. | certify that (I) (UX KSSpRa) attended 6h deceased from.... wep te 19, DBto... AM... , 19. 69 that (1) GS) last 
3 g saw the deceased alive on , and that death occurred at50ho trom the causes an on the date stated above. 
ae aor SIGNATURE 22b. DATE 
Ea ATTENDING MED. STAFF ore 
ty eG mp. | PHYS. pinector [} PHYS. [] I Aa~ : 

as 22e. vey 224, ADDRESS 

& 

Ba ] Raat tres) Me E, kit 28 W. Potomac St. Williamsport 

= 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “MDs (Stete) 

REMOVAL (Specity) 
30 9 Union Cemetery Morgan Co., We Vae 
24 FUNERAL QIRECTOR'S win, A ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) tA, a0 . filer, 

20M 5-63 |_Rr- eral. Lette est Virginia. BEB 6 1969 ws 


MARTLANU JTAIE UErARIMENG Ur HEAL 
f J 01660 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ore 2 


4 
) 653 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL ? 1 TRG A First Middle lost 20. one en Month Doy —Yeor | HOUR 
ype or Prin My STI- 
“2 Hoove Stine DEATH MATEO] == 169} ALM 
ae 2 "Ss 3, SEX acess s DATE OF BIRTH 6. AGE ie 2. DATE PRONOUNCED DEAD x4 128 
o ; as Month De ¥ 
see & Make April 23,1910 | 58 vs 4 2 “kg 
‘ 8 
ao 3 To. BIRTHPLACE (Stote or Bate 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BZJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ik spears Pr. USA woowo CE] ovoKeE] | Washington ~ 
£ oe Ss 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 720. USUAL OCCUPATION (Kind of work done | (2b. KIND OF BUSINESS OR 
oo S py } give street oddress) during most of working life, even if retired.) [INDUSTR' 
2 Sy ae i ing eratown oute 
Bae £ T3e. STREET AND NUMBER 
oh 3 3] 1. Hagerstown, (id. 
B z 14, FATHER'S NAME First Middle Lost “Tis: MOTHERS MAIDEN NANE Fis Middle Lost 
é 5 
ents WeatLe ak g Leila doover 
Ey 
a 
= 


pe Dee a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, 09, or unknown’ {if yes grve war or dates of service) 4 
No 214-09-5358 Ilxs.Cora G.Stine Koute # 2 Hageratoun, id 


£ 
3. 
J 73 
£ 2s 
ac) S 
Zeon oe 
cee &8 
EEE =i 
seg 28 
$22 “e 1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) AETWEEN ONSET AND DEATH 
228) a PART |. DEATH WAS CAUSED BY: 
ges §E ) IMMEDIATE CAUSE (0) nstan 
cee oe eS 
gas 2S Conditions, if any, which gove 5 years 
So ees rise 10 immediote couse (a), 
s 8 ® 365 stoting the underlying couse 
= a es lost. — el. 
Ps Sc 
foo BF Sei cic 
See ier PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
Sos «5 aes ae ~~ 
SEP 8s z 
BSS BE = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 90. AUTOPSY? 
S25 2.2.4 /5 WAS PERFORMED? YES NO Ft 
ee 28 Zz 
= 2 $s = Ss © Vio, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
2e2eee = | PRIMARY [JOR CONTRIBUTING [] HOUR AM, 5 
wSESe Ss & |_CAUSE OF DEATH P.M. 
, re te = [2d INURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or R.F.D. No. City or Town County Stote 
SE~-5a€& WHE —pROTIMLE foctory, office building, etc.) 
= = Bee S AT WORK AT WORK 
a2tsez 22a. | certify that | tack charge af the remains described abave, held an Autapsy[_}, Inspection J, Inquiry []. and in my opinion 
<= re S ’ A) oe - 
J o2ess death resulted fram: Natural causes J], Accident (J, Suicide [1], Homicide [1], Undetermined manner (] 
sséae 
fst CHIEF MEDICAL EXAMINER [J 
2326 - 
@ Ss fs 2 Le Gs ip, ASSISTANT MEDICAL ExaMINER [_] 22b, DATE SIGNED 
Sy ee ) EXAMINER'S : DEPUTY MEDICAL EXAMINER [XI 1e1350p.. =. ae 
SzS5zz£ 1 
Ss tees 7 |_LMMe lpn g Ditto NY. Wastiistunisty.” taperstown, Md. _ is 
ocfnort 0. BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City or Town) (County) (State) 
= = WAL (Specify) ‘ 


69 Rest. Haven Cemetes Hag AAtown= ashingtonelid, 

24. FUNERAL DIRECTOR Ze A Co. Warn ADDRESS 0. REC'D BY REGIS SU MRCMAE RON 

VR AISME (5) y 4 AN 1 5 i869 [7 U 
mG Rest Maven Guneral Chapel Hagerstown, (id, _\pAN 40 SO | 


2 ] MARTLAND STATE UCFARIMENT UF HEALIA 
> O16 6 {  OIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a? 
% 7 A 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07654 
HEALTH DEPT. i: net First Middle Lost 20. DATE Kaiovi K] Month Day 
ype or Prin OF STI 
ees Alice Carey Storm DEATH waTEO[] 1= 28= 1969 
= a 3. SEX CE S. DATE OF BIRTH 6 AGE pe Leon F_ thon Tver [OER 7 S17 DATE PRONOUNCED DEAD 
. lo IONTHS: DAYS HOURS. MIN Mo ith De 
ee ale | white | aug. 3,1883 | 88 mw) | |” | mary "38 
o 2g 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [“]NEVER MARRIED [A] | 9. COUNTY OF DEATH 
= a 
od “PBonsboro, Md.| U. S. A. wioowe []__pWvoRceD (} Washington Nd. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
d siregt oddgess) durin: st of working life, se if retired.) | INDJSTRY 
Hagerstown Warléek” convalescent Home |‘ Housekeese® '"""” |"Gwn Home 
J | 780. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN Tad. INSIDE GTY UNITS? [13e, STREET AND pa 
drgissi ATE 13b.,COUN’ 
/ “Maryland Washington Boonsboro |" i N° Potomac St, _ 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME — First Middle Lost 
Francis E. Clementine  C. Falconer 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, na, ar unknawn) (If yes give war or dates of service} 2 0-46 600 51 30 Psihecticut Ave. 
| No, | «20-46-9600 _| Mr ohn ox] hingten, D. C 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) Posse gual aiall 
PART |. DEATH WAS CAUSED BY: E q . P 
“yy . , ¢ IMMEDIATE CAUSE (o)__Arteri os Q dio Vas ar Diseas 2) 
Pf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any,Avhich gave ee 
rise 1o immediate couse (a), o pracondylar f ue 9 days 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
— G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
We WAS PERFORMED? 
Z\z 2 vis No 
& ‘Ziq. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18.) 
= } PRIMARY [] OR CONTRIBUTING [2X HOUR A.M. 
5 [|_CAUsE of DEATH nknown 
= J 21d. INJURY OCCURRED 2le. PLACE ir INJURY (At hame, form, street, 214, LOCATION Street or R.F.D. No. City or Tawn, County State 
WHILE NOT wasnt on office building, etc) 
at wore L] ar wor Lg K 5 Prodpe Hace own, Wa ngton dq 


22a. | certify eal ae of the remoins described above, held an Autopsy [_], Inspection [34, Inquiry at ond in my opinion 
death resulted fram: Natural causes BJ, Accident (J, Suicide ["], Homicide fi). Undetermined monner [_] 


ACTUAL CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE — mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S: DEPUTY MEDICAL EXAMINER [3E gal: 31 59 


NAME (ely EW. DITTO, IR ashing PBR SE Pe See own, Ma 


BORN. CHEAATION 23b. DATE 2c. NAME OF CEMETERY OB CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
gure 1- 30- 69 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
24, FUNERAL DIRECTOR ADDRESS 250. REC ISTRAI oat abaeed rer 
ae John H. John H. Bast, Jr. 112 N. Main St. Boonsboro, Mgwr dr. 112 N. Main St. Boonsboro, Mdm FEB" 5 1968 


Pa 


TO ocrury Dice EXAMINER: This certificate should be executed within 24 haurs ofter sor D, delay is 


necessary, please execute the certificate, writing the ward ‘pending’ i 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office 6 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


executed within 24 hours after death. 


pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEFARTMENT Ur AEALIA 


‘ 


] Aaa ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
C7668 CERTIFICATE OF DEATH id 
mesic 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
BS hear fa) Leo Glen Stotelmyer Jantacy 1o.ees 
3 SEX 4, RACE ane 5 4 OF Bc 1910 6, AGE {ln ae TF UNDER 24 RS, 
last birthday ‘MONTHS | DAYS iN 
7 Male ite uly 31, 88. sf || 
ae Ta BRTHPLACE (Soto Yow 7. CZEN OF WHAT COUNTRY? 8 MARRIED [9 NEVER MARRIED] | % COUNTY OF DEATH 
se cguntry) 
er Menace WeS.A, WIDOWED DIVORCED Washington Md 
2 ae Z 10. CITY OR TOWN OF DEATH 11.NAME aoe OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS ace oe a Ww ive street oddress) dyring most of working life, even if retired.) INDUSTRY 
283 /7 Hagerstown Washington Co. Hospital ason tire 
25 oe ES San (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? []3e, STREET AND NUMBER 
 Jadmission) 13b, COUN 
ag © ae M nd Washington Hagerstown ME: Stotler Road 
— 3 | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a= Harvey Sbotelmyer Flora R,. Baker 
2 Be 160. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
AmA9Q— A 
ESS Se O2s 2366 = {OIMATE INTERVAL 
ae € 18. Cause Hae cae oy rene couse per fine for {o), {b}, and {¢)) BETWEEN ONSET AND DEATH 
ay L i 
ges yy ey 4 IMMEDIATE CAUSE (a) Ab hte 
S35 of f DUE TO, OR AS A-fONSEQUENCE OF >> 
2.5 Codditions, if ony, which gave ees Creal Prete 
= Ze rise ta immediate cause (a), (b) = 
Be iS stoting the underlying couse DUE TO, OR AS A,CONSEQUENCE OF i 
b- Po lost. fa) 
3 we 


9 


ITION GIVEN IN PART 1{0} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CO! 


~— 


Ta, PHYSICIANS C2 Me. ADDRESS 
| ea at KR Le 7S a 45 S.Prospect ST. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (puny (at8) 
RNA) = | Jan. 15,1969} Cedar Lawn Mem.Garden Hagerstown, Marylan 


24, FUNERAL DIRECTOR Hager stown ’ Md, ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE : 
Andrew K.Coffman Funeral Home Inc. owFAN 15 1969) fo totty vers 


ae 
£35 
coo 
om Z = 
258 & [T90, DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta S *. th CAUSES OF DEATH? 
=s2 A] O O 
£29 &S [71a ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18) 
ez & | CPORconreisuTING [} cause oF oeATH HOUR AM. Month Doy Year 
—E us & [lf either, notify medical exominer) iM. 19 
224 = 1216, INJURY OCCURRED] 2e. PLACE OF INIURY (HOWE FARK STE, FACTOR) 21f, LOCATION Steet ar RFD. No City or Town County Stote 
2oo While oO Not whi OFFICE BUILDING, ETC. 
a es lat work —_ot work 
se 5 5 7 
See 22a. | certify thot (I) {this hospitol} ottended the deceosed from: : , 9__., ta 19. thot (I) (we) last 
“a4 saw the deceased alive an___________19____, and that in (my) (aur) opinian death occurred on the date and haur ond from the 
34 couses stated above, (I) (we) (did) (did not) view the bady ofter death. 
BE 2b. SIGNATURE aes ef aa Zc. DATE SIGNED 
yee William 0, Rexrogé -~ vecrit pays. C) pirecror CO) pays. 
eS 
7B 
sz 
cS 
e2o 
ES 
Eid 
VRAIS 


30M REV, 


cA 


7 de MARTLAND STATE VEFARINIENT UF REALIN 
Z fa ] Aare: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re ere 
61665 CERTIFICATE OF DEATH D1656 
a 1. Ciaranen First Middle Last 20. DATE OF a: ‘ 2b. HOUR 
Szo lype ar print) jantl 
553 Arthur Ellsworth Summers 1985 
S25 


" 

3. SEX 4, RACE 5. DATE OF BIRTH Te Tepe ears [_IF UNDER YEAR _[ iF UNDER 24 NRS. 
‘OAYS HOURS 

Male Colored Sept 21 1912 alee (scoifias ical 


Io. Ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 areieo C] Never MARRIED] | % COUNTY OF DEATH 
Mitrpsburg Maj USA winoweD FX] __plvorceo [} Weshington rm 


sete frond within 24 hours after death. 


set 
2 22 1D, CITY OR TOWN OF DEATH 11. NAME eat INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=. j give street address) during mast af warking life, even if retired. | TRY 
=85 /j|Hagerstowmm Md. Wasnington County Hosp ."Broprietor ) | evern 
= 5 za j en USUAL ESE E (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN \3d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
ees”, [wey tuha fRsneton Hagerstown] SE] 0 | 402B Park Place 
e. 3 & = 14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
! gfe 
Biers Enor Summers Anna. Cook 
)s 8 S Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes.na,arunknawn) {lf yes or wa 
“ow a ‘ 
eet) Woe fOvT a Wet” 2] 214-009-103) Mrs. Anna E. Summers 4028 Park ple 
o ERT uf ao 3 <5 ae eS SSO eK UUC—C~<“ “Otte 
wee 18. CAUSE OF DEATH (Enter anly one couse per line Sar (a), ft), ond (¢}.) DTWIEN ONS AND DAT 
2 = 
Bg 5 PART |. DEATH WAS CAUSED BY: Via 
SES 5 IMMEDIATE CAUSE (0) : 
Ss¢ IGH. 5 DUE TO, OR BS A CONSEQUENCE, v 7 , /) Wi “3 
ares Canditians, if any, which gave G AAA , AMET, 
=ae tise to immediate cause (a), (b) - 4 ~ k 
Bes stating the underlying couse; DUE TO, ORAS A CONSEQUENCE OF A QD C/ 2 & Y 
Bae lost. —— chet o CAAA ABS, 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/TERMINAL DISEASE OR ONDIJON GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ys] No 
©. ACCIDENT WAS UNDERLYING] 1b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 16) 


[JOR CONTRIBUTING [_] CAUSE OF OEATN HOUR AM = Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G NOME, FARM, STREET, ED) 21f. LOCATION Street ar R.F.D. No. City ar Town ee State 
While Nat while OFFICE BUILDING, FTC. 4 


lat wark —_at wark 


22a. 1 certify that (I) fins haspital) atvendéd the formate eres Pea SCRE PAY SO A ity see) a (I) (we) last 
saw the deceased alive an. and fs in (my) fost) opinian death accurred on the date a ‘hour and from the 
causes stated abave, (I) (we) (did) (did’nat) Mis the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspital ar attending physician. 


[4 

@ 5 ‘2b. BIGNATURE Yj MA an vn 43 a 22. DATE SIGNED 
= ay, few! An d9 + Le FINS A drecror O ons, O XX 1/15/69 
a Se D7. PHYSICIAN'S Ae anaes 
= | NaME(Type?) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 
Ss BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (State) 
2 Bur ttysb P 
c=) j € YSoOure Qe 
key ) a. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
JOM REV. 1/68 a DATE JAN 17% {869 i ca . 


Us, 1 Ss MARYLAND STATE DEPARTMENT OF HEALTH 
a ae 91 G 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH DiS? 
aoe DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KAHN Month Day 


(Type or Print) Re ical: 
auymo racy 
3. SEX 4, RACE 5. DATE OF BIRTH 6. nabs sil D ~ 
(a 
Male White Detober 19,1906 62.5 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? WARRED (_JNEVER MARRIED (_] 


oes HATED (4. 


‘2c. DATE PRONOUNCED DEAD 


a Je 


TF UNDER 24 HRS 


9. COUNTY OF DEATH 


ato: of 


Pages 1, 2, and 3 ta 
ith farm PM3. Page 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-13e. STREET AND NUMBER 


oun 
by rife winoweD [] DIVORCED [Re Ww n Md. 
E\—_Alo- ey on Town oF Beate 1), NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital _]120, USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
give stregt address) during-moast of working life, even if retired.) ] INDUSTRY 
ip EN Yageratown. 25 Braxto, Yusck Sriwer beach ary 
€ 
So 5 


ee ene foctary, office building, etc) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian X, Inquiry [_], and in my apinian 
death resulted fram: Natural causes XJ, Accident (], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after = F delay is 


< 
= 2) ei 
G i 
See 8) LS tdapLand ‘> Withington _Wageratoun | "SK 00) | 125 N. Prospect St. 
gf 2S 14, FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
=O) PRE a mn) - 9) p. . 
a eee ae anied nay dence _ Grace Smith 
fe 
=B B32 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
$2 = 32 (Yes, np, ar unknown) (lfeyes give wor or dates of service) a Mi ag exatown, (id, 
as 28 404 ie 09=20 (tA, ddey Yordor. 819 Ul, eranRss 
cal = a o 18 Pe atG aug Jere only ane cout pa line far (a), (b), ond {¢).) sonia TNs, 
£3 Es |, INMEDINE Cause (o) COFONary Occlusion sudden 
ga cfs Pp} rf DUE TO, OR AS A CONSEQUENCE OF 
hy aks Conditions, if ony, which gave ») Athrosclerotic cardiovascular heart disease years 
Sach > nse ta immediate cause (0), (6) 
Bs 38 sting the adabrtyitarcadee DUE TO, OR AS A CONSEQUENCE OF 
=e ae st = eT 
ae WES — (9. 
Saas z PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
> 3 3 ye ee 
SBOe Ss Ie Chronic alcoholism 
See) Gore © [[s0. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
St SE s WAS PERFORMED? 
ee ee = . tha 
es ea & [2a EXTERNAL CAUSE WAS 7Ib.TIME OF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
2) os = | PRIMARY [JOR CONTRIBUTING [[] } HOUR A.M. 
Seses 5 [cause oF DeatH PM, 19 
e5en 8 = Paid. INJURY OCCURRED | 2le, PLACE OF INIURY (At home, farm, street, TIf LOCATION Street or RFD. Na City or Town County Store 
sea? 
Sora ~ 
ga 5a5 
os £ 3 
ev rey 
oe Samet 
“egenlo ys 
Bees 
BES = 
£ 
gees 
Seas 
2 


5 may be retained far your files. 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER C1 1/23/69 
d NAME (Type) Howard N. Weeks, M. D. ADDRESS(Street, city, town, or county 
73a. BURIAL, CREMATION, 730, Blt 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eh (Spgcify) 


Rest Haven Cemetery _Mageratoun-lashington-(id, 
w Buraad. DIRECTOR ADDRESS a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


was | Reat Maven Or, Hageratoun, (id, _|SAN 27 1009 | Oflinnl, 


er death. j 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


MARTLANL SIATE DEPARTMENT UF HEALIN Y7eRO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S165§ 


8166 
uh a 
CERTIFICATE OF DEATH 
ar (P ceo First Middle lost 2o. DATE OF DEATH ‘ : 2b. HOU 
ees ype ar prin Mantl oy Year 
52 Bessie McCarde Watkins dan 969 11:25" 
<3 s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Be IF UNOER i YEAR | IF UNDER 24 HRS, 
= lost birthdoy’ MONTHS | OAYS” [AO IN 
Bs Fenale White 1/15/1891 TB este tt i 
2 3 eA (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] never mareieo (7 9. WASHENGTON 
=e Maryland USA WIDOWED [3t __ DIVORCED [] Md. 
eS g 10_ CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 2s / HAGER: RS TRE M during mast of warking life, even if retired.) INDUSTRY 
a= TERN MD. STATE HOSPITAI) house e 
4 S EF Iie. USUAL pee: (Where deceased lived, if institution: Residence before [43c. CITY OR TOWN 19d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
4 STATE 13b. COUNT » p f 
E g 3 _ Jodmission) Maryland }3b. COUNTY Carroll Gaither yes NO Lait ep. Po Aa 
Ser 
2 — § 70 [4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pee oO Wilmer R. McCardell Clara Virginia Beal) 
£e5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address j 
Soe Ts. Yes, ng,or unknawn) | (if yes give wor or dats of service) ‘3 } nS ue. | N 
Bes NS = 220-n6-6,62 | Mass Lda Watkins Gather, Me 
oS ann IID —————————— eT TT 
oe 18. CAUSE OF DEATH (Enter only one couse per line far (a, (b), ond (¢)) BETWEEN ONSET ANO CET 
a 3 PART |. DEATH WAS CAUSED BY: 5 
BES a a IMMEDIATE CAUSE (o} onary embolus O Minutes 
Sas Lf 1 DUE TO, OR AS A CONSEQUENCE OF 
ef Conditions, if any, Which gove 
Ze fise to immediote couse (0), (b) 
ze 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes pea (0__Generali zed arteriosclerosis 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART 1(0) 
CVA, old; diabetes mellitus 


= 
5 19. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
| = YSEi Not 
% [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port i or Part 2, Item 18.) 
= | Cor conreisuins [cause or ofa =| HOUR AM. Month Doy Year 
& [lit either, natify medicol_exominer) P.M. i9 
= | 21d. INJURY OC ‘le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, | 214. LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 
While oO Not whil OFFICE BUKDING, ETC. 
lot work —_ ot work 


22a. | certify thot (I) (thtsdzespital) attended the deceased fram_dan, 23 , 19.69, to_.Jan, 23, 19_69 , thot (I) (qe) last 
saw the deceased alive an 1969_, and that in (my) €68t) opinian death accurred on the date ond hour ond from the 
causes stated abave, (i) ve) (did) @SHO9 view the body ofter death. 


7b. SIGNATURE P ; 77. A = Tc, DATE STGNED 
, ATTENDING MED, Ga 
Je ut: OA CLL CLELA decree pws. C1 _ pirecror am Gt! 1/23/69 


PEN Te ADDRESS Western Maryland Stat 
NAME (Tyee) Fe U. Porciuncula, M.D. 00 Penn ot, ns : ate Hospital 


Hage own Md 
23d. LOCATION (City or ii (Caunty) (Stote) 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE t 


ome WAN 28 1960  x*r lea ae oe 


i 


ould be filed with the Stote Dept. of Health prior to bu! 


BURIAL, CREMATION, 
REMOVAI (Specify) 
pire 


23b. DATE 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the b 


23. NAME OF CEMETERY OR CREMATORY 


* 


be executed within 24 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


aoe 
] 01684 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* artes 
Item6 FilmGo9 1/29/69 kk CERTIFICATE OF DEATH 01659 
1. DECEASED: NAME First Middle Lost TH a 
fivaeraniontt) EARL WEBER RNGARY Monk 4 5 vyl 968 4 2 ea 10) 
cs aH 3 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in years TF UNDER YEAR [iF UNDER 24 HRS 
32 | waus BOF : 
=o : 
Pats To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waeieo FC] NEVER MARRIED 9. COUNTY OF DEATH 
52 court} 
ae ‘WEST VIRGINIA U.S.A. woowtp[] ovorto[] | WASHINGTON Md 
2Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _[120, USUAL OCCUPATION (Kind of work dane 128 KIND OF BUSINESS OR 
= Me, give stre iag ma vent retin INDUS) 
=53//| HAGERSTOWN WASHTNGTON CO. HOSPITA'D HRP THK FAN tio "OWN FARM 
ewe / 
®@oe 130. USUAL ae (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
a? 2 & f'ladmissia b. COUN 
Fes30 1 : MORGAN BERK] Koes 
SEE Ya FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
es SS 
eS CHARLES WEBER SARAH c K 
5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO, 17. INFORMANT oe 
Fe: ats unknown) — | (lf y8s gwe war or dates of service) B LEY SPRINGS 
<2 at) iN ae eo EDTTH AEBER 
as ST RONMATE ATTRVAL 
Ge E 18, CAUSE OF DEATH (Enter anly ane cause per line ind (fp), “a7 BETWAEN ONSEZ/AND pEATH 
— 2 PART |. DEATH WAS CAUSED BY: Ye Lp HY 
SE 5 y bs IMMEDIATE CAUSE (0} y : O: 
eE5c ~ ; 
eee ie DUE TO, OR AS A CBASEDY oi WZ 
2 2s Cafditions, if tht gave (b) WV) Ag) 
gg tise ta immediate couse (a}, 
2 2 a stoting thésundetltingieebse DUE TO, OR AS A CONSEQUENCE OF 
ba = SOC last. a) 
23e = ————— 
BSS55 PART 2. OPER, SIGNIFICANT CONDITIONS COATRIBMTING TO DEAFH RUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
meee ya) y) pee Y 
coo 
cee z 
ae) © Jc. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
he : ? 
goa = i sO oR CAUSES OF DEATH 
2 2S OW 8 [ie ACODENT WAS UNDERIVING —[71b, TIME OF NUURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
£sz & | Clon conreipuring [7] cause of oeate HOUR A.M. Month Day Year 
Ens 5 [lf either, natify medical examiner) P.M, 19 
Sec = ['2id INJURY OCCURRED] 2le. PLACE OF INJURY (41 HOME RN. STEEE FACTORY.) 217, LOCATION Street or RFD. No City ar Town County State 
“ee While > Nat while ) OFFICE BUILDING, ETC 
=s%¢ jot wark — at wark “a & a), 
Bes 22a. | certify that (1) (this haspital) att ceased fram WEF 9L9 « that (I) (we) last 
£3 id P 
es saw the deceased alive on__~<~ 19____, and that in (my) (aur) apinton Aes accorred on the date“and haur and from the 
ase causes pAted gbgve, (I) (we) (did) (did nat) nat jew the body after death, 
Sse ff VA 2. DATE ey 
Bene ATTENDING py “MeD. STAFF 
Sos DEGREE ra oirector, L] avs 
225 me TUNE Wel y 7 dod 
Pad ype! wis 
wow = oe 
= ne 0. BURIAL CREMATION, | 23b. DATE ff. NAME M3. NAME OF CEMETERY OR CREMATORY | Tad. LOCATION (ory @f (City gf Town) 7 (County) (Stote} 
r= ifs 
oad BURL 1/17/69 Mr OLIVET CEM. MORGAN COUNTY W. VA 
24. FUNGRAL DIR 52, RECD BY REGISTRAR s, REGISTRARS oe 
VR AIS ! j 
ABM deb 7A Ze ‘ A] ost Dal {969 I, FP, itd, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


2 


tronsit permit. Then please rem¢ve 
, cremotion, or removol, ond in anyevent, 


igned by the attending physicion and cg 


je 3 should be detached far use os the buriol 


should be filed with the State Dept. of Heolth prior to burial 


director, pog 


< 
23 
es 
a 


id MARTLAND STATE DEPARTMENT OF HEALTH 


C166" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 57660 
T DEASED Wan Fish Middle a Zo, DATE OF DEATH 2a 
(ype ori) David Clarence Whipp January" 3, "Y969"" pen 


3, SEX 4 RACE 


S. DATE OF BIRTH 


6. AGE is (FUNDER | YEAR | IF UNDER 24 HRS. 


male white July 16, 1904 sale ae * 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [J NEVER MARRIED[-] | COUNTY OF DEATH 
o"”Maryland USA WIDOWED [ _vivoRcED FE] Washington Md. 
10, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitel |] 120. USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 
‘(A Hagerstown wee VETOn Manor sna ngees utero’) eeiecing 
__ }]3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
9, | Jadmissian) STATE hyo 4 ston l agerstow YES] NO 30 S. Colonial Dr. 
| FitcraTaees wane Fist Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
D. Clarence Whipp Maude Kreps 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes.no grunknown) | Cmeeseatondn) O17 99-4021 | Richard Whipp, Middletown, N.J. 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) neg ougra oes 
om aOR Cama gastin Heer Saidure 2s 
Vrt DUE TO, OR AS A rae E ‘| 
Conditions, if ony, which gave w— Mort pal al Vv nN | a2 Dire 3 ri. 1/0 7Prs 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A corr OF 


los. ‘7 @ Dhue matic feart pisetse [Ors Tt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z| _Adeno Carcinome © L osfetx - 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x S SE] NOD CAUSES OF DEATH? 
Te 
% [2la. ACCIDENT WAS UNDERLYING 215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Pon 2, Item 18) 
& | Cor contesurinc (7) cause oF oeatn HOUR A.M. Month Day Year 
6 [lf either, natify medicol examiner) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, i 
“ak eather 2le. PLACE OF INJURY Oe SDC: 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
lat wark —_at wark 
22a. | certify that (I) (titstrospitatyottended the deceased from - 26 1946 tos WSF _, that (I) (we) last 
saw the deceased alive eit Vater tgs. , and thot in (my) (owe} opinion ‘deoth accurred on the date ond haur and from the 


9 
couses zeseIed obove, (I} (wefatid) (did nat} view the body after death. 
22, DATE SIGNED 


ATTENDING py. STAFF 
era oe? ALA DEGREE PHYS. oirecror C) pus, OO} s- 4 - 6 3 
Zid. PHYSICIAN'S j VY Ze, ADDRESS d 
! ie es) man AN: Pot-st: Heserstoun, Z 
I i A eS el 2 Ses 
ia. BURIAL CREMATION, | Zb. BATE | 73 NAME OF CEMETERY OR CRENATORT 73d. LOCATION (City GF Tawn) (County) (State) 
BUDA ai) 1-5-69 Rest Haven Cemetery |Hagerstown, Md. 


UNERAL DIRECTOR ADDRESS 2a, RECD BY, REGIST 25>. REGISTRAR'S SIGNATURE 
linnich Funeral Home, Hagerstown, Md. SIAN $69 ile aida | 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
0166 CERTIFICATE OF DEATH i662 


x Reg. Dist. No, 


f 


: “MSv"Washington 7S oo a ee 

3 

a) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

: RURAL ond give neorest town) 6 month Ha ger stown 

‘08 “= [a NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ie Ree 
= Jackson Convalescent Home 619 Mulberry Ave., ecine 

3 5 )/3. NAME OF Fiest Middle __ lost 4, DATE Month Day Yeor 

25 teeserett VIOLA ELIZABETH WILLIAMSON canenuery 17 ip 69 

>s 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [J] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ay ‘ |Female White wooweof?  oworceoQ] | 2-25-1898 OEE Hours | Min. 

e ge 10a. USUAL i pont ox Lag kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

see Housewires "| Home. Cumberland County,Pa} U.S. 

5 G 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
: Samuel A. Mixell Addie M. Mowers, 


1g ph 


Then please re 


be WAS Gace eAN Ds: ARMED Foaces 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
“No "hi 180-01-9790 Harper H. Williamson ,Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong, (c)-] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 7 


) DUE TO 
Conditions, if day, which ra LO 
Gove rise to immediote 
couse (a), stating the under. ( DUETO 
lying couse lost. fe) 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
yes] no 


20a. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While. Not while factory, street. office bldg.. etc.) | 
p.m. 19 lot work (of work [J i 


|G PHYSICIAN: The low requires that the death certificate be executed within 24 ee a death: Page 4 
MEDICAL CERTIFICATION 


e haspital or attending physician. 


: After this certificate has been signed by the attendin: 


‘oched far use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in ony event within 72 h 


Z 
ra 21.1 certify thof | attdnded the deceased fram.____ pen 04 Se Wee 16.6 25, -, 192 Z,that | last saw the deceased 
3 alive on____t _., and that death occurred ot_/(: ‘y from the causes and on the date stated above. 
BE: —_< ADDRESS (Street, city or town, stote) DATE SIGNED 
PY 3 Sewavure____ Mo. 220. NOR UNSER Ave soe ger Store . ae 
Saez 4 =-17- 
2323 | Veen Mewerd t, Weewe WD. 
Fa a 2 = Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

ES ify : 
zree purfat”' |1-20-1969 | spring Hill Cemetery! Shipnensbure pe 
eae. 23. FUNERAL BH IE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISJEARS SIGNATO 
15m 10/37 SN (hn Heyer. Sippensbur g,Pa.S814 lolA 20 1999 { af 7 


MARTLAND STATE UEPANIMECNT UF REALIK 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4 a after death. 


eae to nzeer 
61669 CERTIFICATE OF DEATH 01662 

Ms ly NEE First Middle Lost 20. DATE OF DEATH 2 2b. HOUR 

7s 8 OF pri M 
S88 ‘ecrpin) BARBARA ANN ZEGER ganuary “*" 27°” 69 ‘™ tk 
2 Sam 3. SEX 4, RACE 5. DATE OF BIRTH of AGE ny i [_iF UNOER | YEAR T (F UNGER 24 HRs. 
— vi cry 
FEMALE WHITE OCTOBER, 21, 1941 | Ze" yes |] |] 
7o,BRIHPLAC (Soe or fren [7b CTHZEN OF WHAT COUNTY? 8. maeeied ff] NeveR MARRIED] | COUNTY OF DEATH 
eh yun 
£3 ou’ MARYLAND U.S.A. wioweD []__pwvorcto WASHINGTON Nd. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddres: 


ASHING PON COUNTY HOSP 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF. SINESS OR 
during most of working life, even if retired.) INDUSTRY UPC 
“INSERT OR 


ECTOR FACTORY 


7 G 10. CITY OR TOWN OF DEATH 
/ HAGERSTOWN. 
31 


= 

R 

e 

= 

p> 
ae le USUAL abl (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
» ® imission| f\ 13b. COUNT! 
gs / ) SN MARYLAN HASHING’ ceasTown | 'S§ WO | 734 SALEM AVE, 
€ ‘3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
2 ss SAMUEL J MeCLEARY ISABELLE L JOHNSTON 
3s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address Vy 
Jigs es ; 7a sae SHRM AVE. 
<s te 212-38-8886 MAY M ZBGRR HAGERSTOWN, MARYLAND 
a wet OC oo See See ae “T PP Fy 
ae Ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) Z , fp % Lh ar sae we eA 
PART |. DEATH WAS CAUSED BY: “4 y 0 ed 


Lj WAMEDIATE CAUSE (0 [YX fA CH 2 ar AG 722 


DOF. DUE TO, OR ASA CONSEQUENCE OF Y 5 Y bhiaad 
Sia wlAd Lt ttt C) (iA ht ge Zi fa 


tise to immediate cause (0), 


-transit permit. 
, cremation, ar rem 


gned by the attending physician and cample 


directar, page 3 shauld be detached far use as the bur 


3 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
2 ay a 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
£Ss z 
=e 3B }) | & ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. fF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£-s 3 CAUSES OF DEATH? 
338 Az wo wo 
& 
5 2 &S P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
aS & | Hor conteisuinc 7) cause oF ota HOUR AM. Month Day Year 
= 5 [lit either, natify medical examiner) P.M. 19 
fe = J 2id. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
( ty Y 
2 While [> Not while oO OFFICE BUILDING, ETC. 
= jot wark —_at work 
3 
= 


f andhat in (my) (Bir) apinion death acéurred dn the date ahd haur and fram the 
causes stated above, (1) Wwe) (did) (didspot) view the bady after death. 


‘i ATTENDING. MED. STAFF 22c. DATE SIGNED. 
ne d AAG DEGREE pHys, Hecoel pve salon 26 ee 


72d. PRYBICIAN'S Te, ADDRESS 
Nase Cire) THOMAS V CRAIG, M. or | 247 N POTOMAC ST. HAGERSTOWN, MD, 


rf) ay 2S 67, tL JL, 9_g7, thar () (Wa) lost 


i 
~~ 


ee 
230. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
CEMA 
isitcow doy 1/29/69 REST HAVEN CEMETER WASHINGTON 


HATHA OWN, WA ON, MD 
24. FUNERAL DIRECTOR f) ADDRESS 2Sa. RECD BY REGIS} ppepd. REGIST: URR 
oe N Libioy HAGERSTOWN, MARYLAND [om EB * 4 q ial a ae 


TO HOSPITAL OR 9 PHYSICIAN: The law requires that the death certificate be executed 
shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


| 


ICAL EXAMINER: This certificate should be executed within 24 hours after deoth 


necessory, pleose execute the certificate, writing the word “pendin 


] MARYLAND STATE DEPARTMENT OF HEALTH 
01670 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0466 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 2a, DATE KNOWN] Month Doy —Yeor Ee HO) 

: Type ar Print : y big 
ages (Weert) Lawrence Zello oa WD] 116-169 | p ts 
s°k & 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors [JF UNDER 1 YEAR [iF UNOER 74 WRS_"T 9c DATE PRONOUNCED DEAD FigHour 
bs a 2 st bil 
233! wary 18, 1926 HAI] || ae ae ago hw 
= pus 3 7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRJNEVER MARRIED 9. COUNTY OF DEATH 

@ =: 2 [er maryiana U.S.A. wow) norco] | Washington ig 
Ps # 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If rot in hospitol 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
- > 00 BL g Pool f Ma. ov HERS ones) duripa sesh! oe even if retired.) WC J 
os =», , | !30: USUAL RESIDENCE (Where deceased lived, i T3c, CITY OR TOWN 13d INSIDE CI UMITS?”-[]e. STREET AND NUMBER 
ge 21 } i ' Big Poo vei) 80 aL... 


14, FATHER’S NAME First 
James 


~ 


15, MOTHER'S MAIDEN NAME First Middle Lost 


ADDRESS 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b}. and (c),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘APPROXI ERVAL 
BETWEEN DNSET AND DEATH 


ryt SI 
(1/7 H OUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise 10 immediote couse (0). ) 
stating the underlying couse DUE TO, OR 


ist 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs] Not] 


‘Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 1B) 
PRIMARY [—] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2d, INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No City ar Town Cony San 
WARE NOT WHE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | took chorge of the remoins described abave, heldan Autopsy [_], Inspection (34, Inquiry [_], and in my opinian 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes fk}, Accident (_], Suicide (_], Homicide [7], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
STGNATURE Za/ ao, ASSISTANT MEDICAL Examiner [1] 226, DATE SIGNED 
y EXAMINER'S DEPUTY MEDICAL EXAMINER [3k 1-18-69 


NAME (Type) DR, E,W, DITTO, JR. 215 W. WashinPeon'soi Hepersiown, Md. 


Ba, BRA CREMATION 2b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
Y. 
Been! Jan. 20, 69| Cedar Lawn Cemetery |Hacersto M 


24, POWERAL BURECIO! Le bir 7c OS 250. RECD BY REGISTRAR 256. RCSTRAR ite URE 
wand mone ot Pantvicd Come” Elcar Spring, Maw IAN 22 196) foooren beg 


Heolth prior to buriol, crematian, or removal, and in ony event within 72 hours after death 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiper?=™@Xfi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges }and2 with th 


5 may be retained for your files. 


TO oeruy 


10M REV, 1/ "i 


